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HE most brilliant results in cerebral surgery, 
have hitherto been achieved by the removal 

of intracranial tumors, and by the opening of in- 
tracranial abscesses. The degree of accuracy 
with which a tumor and its situation, sometimes 
its character also is diagnosed; and the almost 
certainty with which a suppurating area is defined, 
have been made possible by the careful and pains- 
taking study of the functional centers of the brain, 
that belongs almost exclusively to the present de- 
cade. Cerebral localization as practiced to-day is 


a development of modern medical science. Strictly 


empirical, it rests upon clinical observations, 
coupled with the crucial test for all pathology, 
the knowledge gained from post-mortem examina- 
tions. The reasoning, therefore, which detects 
and locates a brain tumor, has a positive basis, 
and can not be subject to the same degree of va- 
riation of opinion which characterizes many other 
departments of medicine. Given the data—a 
knowledge of functional centers, and the symp- 
toms which indicate cerebral disturbance—and 
the topographical location of the tumor becomes 
almost a mathematical problem, to be worked out 
by reducing lines and distances drawn and meas- 
ured upon the skull, with reference to the lobes 
and convolutions beneath. The names of Charcot, 
Broca, Jackson, Horsley, Bennett and others, are 
especially associated with the development of cere- 
bral localization, and for their labors in this de- 
partment of medicine, these investigators com- 
mand the sincere gratitude of scientists. 

But while the skill which they have displayed 
in diagnosis has arrested the attention of the 
medical world, and called forth general admira- 
tion, intracranial surgery is only half accom- 


plished, when the neoplasm is located ; there still | 


remains the difficult, and, shall we say, daring, 
work of its removal. Until within a compara- 
tively recent date, the brain and entire nervous 
system have been thought to be beyond the reach 
of operative surgery. This, especially, the cen- 
tral nervous mass, was formerly surrounded with 
an air of mystery, bordering upon superstition, 





which forbade touch, and created for it a system 
of therapeutics quite different from that which ap- 
plied to other regions of the body. With increasing 
knowledge a change has taken place. We now 
know that certain parts of the cerebrum are not ex- 
citable, while other well-defined areas are centers 
of motion, and still others centers of special senses. 
We also know that the same processes of repair 
take place in the brain when injured, that form 
a basis for operations upon other organs. Nerve 
tissue is repaired with remarkable rapidity, in 
proof of which we have only to refer to the results 
of insufficient excision of nerve trunks for neural- 
gia. In these unsuccessful operations, the func- 
tion seems generally to be restored in proportion 
to the regeneration of the divided nerve. Why, 
therefore, should we not expect that a portion of 
the brain can be removed with a reasonable pros- 
pect of repair taking place, not only in the actual 
cerebral tissue, but also in the function which that 
particular quantity of tissue represents. The func- 
tion may not be perfect, for the reason that cica- 
tricial tissue rarely, if ever, is an exact reproduc- 
tion of the parts lost. 

The higher we ascend the animal scale, the 
lower do we find this power of reproduction ; 
fewer of what may be called reproductive centers 
are left over, dormant, until called into activity by 
the general demand of animal existence. With 
evolution, comes dilferentiation of function, and 
this goes hand in hand with a more complex or- 
ganism, a complexity which, while possessing in a 
pre-eminent degree the ability to harmonize with 
environment, is less able than a lower organism 
to overcome destruction of one of its parts, less 
able to exactly reproduce a functional center after 
this has been destroyed. 

But that this reproduction 1s true of the brain 
within certain, and sometimes surprisingly, wide 
limits, there is reason to believe. A curious and 
interesting behavior of the brain after injuries with 
loss of substance, and following the extraction of 
tumors, has recently been noted with practical 
results, by Horsley, and may be looked upon as 
an indication of the reparative power which the 
cerebral mass possesses. It is observed that no 
permanent cavity remains after extracting a 
tumor, but the gap rapidly fills up, generally from 
the bottom, until on a level with the surface of the 
brain. While these changes take place in less 
time than we can believe that new tissue actually 
develops, they do not seem to be the result of 
swelling of the brain, but rather of an expansion 
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of the whole cerebral mass, preparatory to a series 
of changes which have their ultimate in a repair 
of tissue and function. This probably takes place 
slowly, but it is worthy of record, that those cases 
which survive the surgical accidents of the opera- 
tion—hemorrhage and meningitis—results which 
unfortunately have thus far influenced statistics, 
but which have no bearing upon the propriety of 
interfering with the cerebral mass, being matters 
that pertain to operative technique,—though im- 
mediately following the operation, and for some- 
time after, have shown an increased disturbance 
of the function whose center was injured, have ulti- 
mately, within a period which may be regarded 
as representing the necessary process of brain re- 
pair, improved, the impaired function being re- 
stored to an almost natural degree. 

At present, it would seem as if those portions of 
the brain which are the centers for animal motion, 
will not endure any great interference, for if these 
functions are even temporarily suspended, life 
must become extinct. There is not time for re- 
pair to take place; but why should not we look 
upon other parts of the brain, the centers of 
special senses, of intelligence, and some motion 
centers, as amenable to the same methods of treat- 
ment that we apply to other organs? Because of 
an operation, a function is lost, the reasoning 
faculty is not quite clear, a part is paralyzed, and 
we judge the operation a failure. Let us make 
the same allowance for repair here that we do 
elsewhere, and not consider the case cured with 
the healing of the wound. 

One of the outgrowths of cerebral localization, 
the surgical treatment of traumatic insanity, opens 
a new field of therapeutics. The class of cases 
that we may expect will be benefited by operative 
measures, will usually fall within the pathological 
divisions of extra cerebral pressure, or vicious 
cicatricial tissue. Locating these conditions is 
not a difficult matter; the site of the injury will 
generally serve as a trustworthy guide; the con- 
nection between an injury, received possibly many 
years before the development of brain symptoms, 
and a present disturbance of cerebral function, 
may not always prove equally easy to establish. 
If the case is one of cicatricial tissue involving the 
meningies, or the deeper structures of the brain, 
a diagnpsis can be reached only by applying the 
rules of cerebral localization that aid in deter- 
mining the site of intracranial tumors. If the 
case is one pointing to pressure upon the brain 
from depression, or thickening of the skull, the 
diagnosis is simplified. Given an injury to the 
skull—and if this has been severe, presumably of 
the brain also—either remote or recent, and a 
present disturbance of cerebral function, the nature 
of that disturbance, sensory or motor, and the 
part of the body involved, will assist in determin- 
ing whether we have to deal with traumatic in- 
sanity, or whether the brain symptoms are at all 





connected with trauma, for it must be remembered 
that an injury of the brain and insanity are not 
of necessity associated, though they may exist in 
the same person. Only when insanity co-exists 
with a traumatic lesion of the brain, and all other 
causes are eliminated, can a diagnosis of trau- 
matic insanity be made. With the present free- 
dom from danger that attends trephining the 
skull, it is not necessary always to establish such 
a diagnosis before resorting to an operation. 

The results of operating show that the very 
strong adhesions which are formed between the 
brain and dura, are associated with phases of in- 
sanity, and it is also well established that cica- 
trices of the scalp, by involving the dural branches 
of the fifth pair of nerves, are capable of causing 
insanity and paralysis. In cases, therefore, of 
perverted brain function, when a clear history of 
trauma can be made out, why would it not, other 
things being equal, always be justifiable to tre- 
phine at the seat of injury, and remove any patho- 
logical condition that may exist there. There is 
almost certain to be something abnormal if the 
injury has been at all severe, and if this local de- 
rangement is not the sole cause of the mental 
symptom, it is more than likely to be one source 
of irritation, and capable of removal. We here 
touch the subject of trephining for fractures of 
the skull. The freedom from danger with which 
the operation is nowadays performed, removes a 
principal objection to such a radical measure, and 
reduces the question almost to one of the advan- 
tages to be derived from lifting the fragments of 
bone. In view of the remote results of non-inter- 
ference, operative treatment possesses much that 
commends it to the surgeon. Any pressure that 
may exist is thus removed, and the tendency to 
inflammation, as well as actual inflammation, is 
easier and more successfully treated through an 
open wound, than when the wound is closed. 
Trephining for fracture of the skull, does not add 
much to the risk of the primary injury, and it may 
prevent the development of local conditions, that 
are capable of rendering life miserable, and of in- 
terfering with the highest functions of the brain. 

The following case of cerebral surgery, because 
of its successful termination, forms an additional 
plea in favor of this method of treating traumatic 
insanity. It also possesses some features which 
make it of general interest in this department of 
operative surgery. 

A Case of Recurring Traumatic Insanity, 
treated by Trephining.—Mr. M , aged forty- 
seven, a merchant, when a child received a severe 
blow on the forehead. The account of the imme- 
diate result is uncertain, save that the external 
wound was slow in healing; there seems to have 
been no recognition of a fracture. Inheriting an 
irritable disposition, and a rather violent temper, 
he early manifested these mental characteristics 
in a marked degree, showing an unwillingness to 
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be controlled, and a tendency to fall into silent, or 
violent moods. Between such times his nature 
was gentle and lovable. As manhood approached, 
these attacks increased, at which period he began 
to suffer with severe cerebral pains, generally con- 
fined to the right side of the head. At first the 
feet and legs were cold only during the attacks 
of pain, but this symptom scon became constant, 
and continued until the operation. During the 
late civil war, while marching with the Seventh 
Regiment, he probably received a partial sun- 
stroke, he was, at least, prostrated from the sun, 
and fatigue of the march, and was in consequence 
relieved from duty. Whether the attack that 
followed can be attributed to this, or was a mild 
typhoid poisoning, the history of the case as given 
me leaves considerable doubt. Certain it is, that 
for several weeks he seems to have been suffering 
from a form of fever, a prominent feature of 
which was very severe pains in the head. Soon 
after recovering from this attack he married. The 
following year he spent in Europe, but returned 
unimproved. He then placed himself in succession 
under Dr. Wm. Hammond, at whose hands he re- 
ceived the usual cauterizing of the spine, and 
bromide of potash treatment; and Dr. Brown-Se- 
quard, from whom he received direction to take 
strychnia in increasing doses until he became 
paralyzed. The directions were carefully followed, 
and one day in passing from his dining-room to 
his library he became completely paralyzed. The 
gross effects of this treatment passed off in the 
course of afew months. From this time he re- 
fused to adopt any method of treatment, and de- 
cided to try the effects of living in the country. 
He therefore purchased a farm, and began a 
farmer’s life. For a short period he seemed to 
derive some benefit from the change, hut soon the 
attacks, which now began to assume a more vio- 
lent form, returned. During -the attacks he fre- 
quently became so dangerous, threatening the life 
of his family, that it was thought best to place 
him in Bloomingdale Asylum. He was there for 
about one year, but without receiving much bene- 
fit. After leaving the asylum, several attempts 
to engage in business proved unsuccessful. His 
memory for names and dates became very much 
impaired, and on several occasions he lost con- 
sciousness of a period of time. 
ing, he had no memory of events between the time 
he left his home and when he found himself in 
a distant part of the city. The same occurred 
while in Europe, a few years later. A visit to the 
Middletown Asylum afforded no improvement. 
The attacks of insanity returned every few weeks. 
At these times, he would seclude himself in his 
room, or leave the house, being absent from one 
to two weeks ata time. His principal antipathy 
was for members of his own family, whom he 
would strike, and in various ways treat with vio- 
lence. An approaching attack could always be 


Once while walk- | 








told by the appearance of his eyes, and his man- 
ner of eating. The conjunctiva would become 
very much congested, and the expression of the 
eyes wild, and his manner of eating like that. of 
an animal, almost tearing his food, and swallow- 
ing it with great rapidity. 

In the spring of 1882, upon the solicitation of his 
friends, Mr. M consulted me. The following 
is from notes taken at that time: 

General physical condition good. No history of 
venereal disease. Restless and uneasy, disinclina- 
tion to talk for any length of time upon one sub- 
ject. Eyes congested, vision fairly good, but has 
failed within a few months. Slight choking of 
both optic dises. Heart normal. Can walk with 
eyes closed, but does not like to do so. Left leg 
and arm noticeably weaker than the right; in 
walking slight dragging of left side, and grasp of 
left hand not equal to that of right, making due 
allowance for the natural strength of the right 
side. Constant dull pain in the head, with occa- 
sional sharp cutting pains, radiating from the re- 
gion of the right frontal eminence. In the center 
of the forehead, at the border of the hair, a scar, 
the size of a half dollar, somewhat depressed, and 
at the lower and right border, a small point ex- 
tremely sensitive. Making pressure there induced 
a faint feeling in the stomach, and induced so much 
cerebral distress as to cause him to exclaim, and 
to rise suddenly from his chair. At the same time 
his eyes became more congested, and assumed the 
ugly expression which accompanied his attacks of 
insanity. He afterwards told me that the pressure 
came near bringing on one of his attacks. 

His own account of an insane paroxysm was 
clear and concise. They began somtimes without 
any known cause, at other times trivial domestic 
irritation, with a desire to remove himself from his 
family, but generally with the moral inability to 
do so. Soon great irritability developed, with 
positive hatred of those near him, and desire to 
injure them. At these times he would become 
profane, using otherwise violent language. His 
appetite was good, but he felt impelied to eat very 
rapidly. With the development of the attack, the 
cerebral distress also increased. During the en- 
tire attack, he felt as if ‘‘ possessed of the devil,’’ 
against which he at first made some resistance, 
but finally yielded, after which his actions were 
not distinctly remembered, but his family say that 
he became more violent, and less under control. 
There was always marked redness of the face, it 
sometimes being almost purple in color. The at- 
tacks would gradually pass off, leaving him some- 
what depressed mentally and physically, but he 
soon regained his strength, and, save for the in- 
creasing failure of memory for names and dates, 
the interval until the next attack would be passed 
in comparative health. 

This group of symptoms, and Mr. M.’s general 
condition at the time he consulted me, supported 
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the diagnosis of a local brain pathology, directly 
connected with the injury received when an infant, 
and also of involvement in the scalp cicatrice of 
some of the dural branches of the fifth pair of 
cranial nerves. The increasing loss of power in 
the left side, suggested that the cerebral disease 
was gradually proceeding backwards from the 
seat of trauma towards the motor track, and 
slowly involving this, probably by pressure only. 

The only treatment I was willing to adopt, was 
to open the skull, and remove pressure and the 
diseased condition of dura, or meningies, that I 
believed existed, and at the same time to excise 
the scalp cicatrics. My proposition was refused 
upon the ground of the supposed severity of the 
operation, and I therefore, but without any con- 
fidence in its curative results, suggested pro- 
longed European travel. This suggestion was 


adopted. The following two years were past in 
wandering over Europe. In the summer of 1886, 
Mr. M—— returned home, having during his ab- 


sence consulted several English and German sur- 
geons, who substantially confirmed my diagnosis, 
and favored the operative treatment I had pro- 
posed. Upon his return, he placed himself under 
my care, with the expressed hope that I would 
operate upon him. 

I found his condition in every respect worse 
than when I last examined him. The attacks of 
insanity were more frequent and violent, and the 
interval between them less free from mental 
derangement. The pain in his head had increased 
in severity, and the weakness of the left side had 
become more pronounced. 

Before operating, my friend, Dr. H. N. Stiles, 
saw him with me in consultation. He concurred 
with my opinion, that his only prospect of relief lay 
in an operation designed to remove brain pres- 
sure, and added his belief, that unless such treat- 
ment was adopted, his future would be the 
epileptic ward of an insane asylum. 

Mr. M—— therefore entered the Hahnemann 
Hospital, and with antiseptic precautions I tre- 
phined the skull at the seat of the early injury. 
Following the suggestion of Horsley, | made a 
large curved flap, which included botn scalp and 
dura mater. The border of this flap extended sev- 
era: lines beyond any evidence of scar tissue, and 
its hinge being above, the dissected structures 
were turned up, and held by an interlocking tenac- 
ulum. The hemorrhage from the scalp vessels was 
profuse, and required general ligatures, not at all 
easy to apply in this dense tissue. The sugges- 
tion of Dr. M. A. Starr, recommended by Dr. 
Weir, of placing a rubber band around the head 
on a line with the occipital protuberance, should 
control the flow of blood at this stage of the oper- 


ation. After sawing through the skull, which 


seemed very thick and dense, requiring an un- 
usual degree of strength to accomplish, the but- 
ton of bone was found firmly attached to the 





dura, and was separated only after traction 
made with Van Buren’s sequestrun forceps, the 
blades of which were run down the groove made 
by the triphine. Profuse hemorrhage followed 
lifting the button of bone. Upon examination, 
the dura mater was found firmly adherent to the 
bone, and to the brain beneath. The opening in 
the skull being in the line of the superior longi- 
tudinal sinus, the dura was opened on either side 
of the scalp, leaving the sinus intact. It was 
considered that the thickness of the skuli, and 
the meningeal adhesions were the pathological 
conditions to be removed. The trephine opening 
seemed to be large enough to accomplish the 
first indication, and the adhesions were broken up 
by means of the finger and probe. The hemor- 
rhage was profuse, at first giving the impression 
that some large vessel had been wounded, but 
firm pressure controlled the flow of blood, and 
the large wound was closed, leaving in a rubber 
drainage tube, which extended to the bottom, and 
the whole dressed with iodoform. 

For the first forty-eight hours, the discharge 
of serum was unusually profuse, saturating the 
dressing, and making it necessary to place a 
rubber sheet on the pillow. The further progress 
of the case was uneventful. The drainage tube 
was removed on the third day, after which the 
wound was not disturbed until the eighth day, 
when it was found to have healed without suppur- 
ation. On the tenth day, the patient took quite 
a long walk, and on the twelfth day after the 
operation left the hospital for his home, saying 
that he never felt better in his life. 

When I called upon Mr. M—— the day before 
the operation, I found him in the beginning of 
one of his attacks of insanity, which on the fol- 
lowing day was well developed. He was so ugly 
when he got on the table that he would not speak 
to me, or answer my questions. Upon recovering 
from the chloroform—given because of its power 
to contract the cerebral vessels—he voluntarily 
exclaimed, ‘‘I feel better than I have felt for 
years.’’ For two months after the operation 
Mr. M—— was greatly improved. His mind was 
clear, his memory returned, and his disposition 
seemed wholly changed, the weakness in his left 
leg disappeared, and the circulation in his feet 
became normal. At the beginning of the fourth 
month, after his father and mother, to whom he 
is greatly attached, sailed for Europe for a 
rather prolonged absence, he had a severe attack, 
but it did not last as long as formerly. Since 
that time, about one year, he has been compara- 
tively free from mental disturbance, and only 
occasionally suffers with pains in the head. 

A review of this case, the pathological condi- 
tions found, and the relief afforded by opening the 
cranium, and breaking up the cerebral adhesions, 
supports the diagnosis and justifies the radical 
treatment adopted, especially if we regard the 
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rapidity of the recovery from the operation, and 
the absence of any grave symptom during con- 
valescence. 

The recurrence of the symptoms of mental dis- 
turbance may have been due to the contraction of 
new intracranial adhesions, or possibly had no 
pathological significance, being due to the parting 
from his parents, and some domestic trouble which 
I have learned developed at that time. In the 
light of his condition for years, a condition, men- 
tal and physical, slowly becoming more grave, I 
can not but regard the operation as thus far a 
success. Should the insane attacks become more 
frequent, and there appear evidences of a return to 
his former deplorable state, I shall favor a repe- 
tition of operative measures. Should I operate on 
the gentleman again, I would remove a larger piece 
of bone than at the first operation. Possibly I 
erred at that time in not cutting away more of 
the skull, but when operating there seemed no ad- 
vantage to be gained by doing so. 

I would call attention toa very simple devise that 
I employed at the operation, to render the manip- 
ulations clean, and to avoid soiling the patient’s 
face and head. Larranged a rubber sheet over the 
point of incision, very much as some operators do 
in ovariotomy—though here I prefer antiseptic 
towels around the incision—fastening the opening 
in the center, to the forehead, with rubber plaster. 
The posterior half of this sheet hung over the end 
of the table, and allowed the blood to drain in a 
pail beneath; the anterior half passed forward to 
the nose, and the parts which hung on the sides 
protected the ears and the sides of the face. When 
it was removed, after sewing the flap, the face and 
head were perfectly clean, and dic not require the 
washing which frequently delays che completion 
of the operation. 

MEDICINE AND LEGISLATION — THEIR JUST 

RELATIONS. 





By C. A. F. Linpormeg, Pu. D., M. D. 
Fort REED, FLA. 





PART 1. 

HE above heading is a challenge from literary 

friends. But in accepting it, I must insist 
upon a modification. There is no specific rela- 
tion between law and medicine. Law, if any- 
thing, is justice, or ought to be, and justice can 
not be divers, according to where it is applied, 
or any way subject to an intrinsic discrepancy 
which involve a sectional peculiarity. The rela- 
tion of law to medicine is the relation of law to 
everybody. 

This precogitated, however, I let the specific 
character of the heading serve my purpose: If 
I were to treat of the just relations of the law to 
everybody, the range of my dissertation would by 
far exceed the bounds of a medical paper, and I 





restrict, accordingly, the topic of my humble 
essay to THE RELATION OF THE MEDICAL EXPERT 
TO THE LAWYER, satisfied again, that in doing so, 
it is only exempli gratia that I restrict myself to 
a medical interest: the medical expert being in- 
variably and unavoidably a WITNESS, my topic 
touches the universal interest in the legal consti- 
tution of the Courts. 

I may remark, however, right here, that the 
propriety of this state of things has been ques- 
tioned: A. Wood Renton, LL. D., of London, for 
instance, in a very cleverly written article in the 
Medico Legal Journal,* says, “In our early law 
the medical expert’s position appears to have 
been that of a scientific assessor, and not a parti- 
san,” and as a plea for his propositions of reform, 
he declares, ‘“‘having once clearly grasped the 
fact that the proper platform for the medical ex- 
pert is the bench, and not the witness box, we 
may easily adjust all difficulties of detail.’’+ But 
this staudpoint involves a principle which is a 
censure upon the Courts themselves, and a severe 
one at that; it is, if anything, a condemnation of 
partisan character in legal procedure; now then, 
and of a talented achievement of partisan char- 
acter, we find nowhere a more accomplished 
exponent than in the profession of the bar. 
There is hardly a physician, among those whose 
ambition was gratified by a summons as expert 
in law, but experienced the disappointment of un- 
dignified opposition, and writers on forensic med- 
icine use to dwell at length on the requisite in 
the medical practitioner of an unruffled temper, 
when being exposed to the often vivlent and even 
abusive language of counsel. ‘If they should 
rant and storm, as they sometimes do, and seek 
to demolish the witness at one blast, after the 
manner of Israelites, with their ram’s horns, at 
the siege of Jericho; there is but one way of 
completely overcoming such fuss and fustian, 
and that is to reply in a calm and tranquil man- 
ner, with a countenance as serene as a sphinx.’’} 
And there is a class of people, and a numerous 
one at that, who see in this unworthy outgrowth 
of partisan character the most important and 
altogether indispensable palladium of national 
as well as private liberty, and ths opinion is so 
deeply rooted, and extending so far into the most 
influential classes of society, that the writer, in 
investigating this matter, must be excused to 
seem somewhat prolific; we have to deal with an 
inveterate prejudice, which is entertained by some 
of the best of our people, and in trying to uproot 
it, we must go somewhat deep in our wtiological 
analysis of the forensic disorder. 

The real nature of legality is easily understood 
by its genesis: it grew out of the personal feud, 
the fighting out of a quarrel, a form which we see 





* Vol. V, No, 3, Dec. 1887, p. 317. 
+L. C., p. 319% 
tJ. W. Smith, L.L.B., in Chicago Med. Times, Vol. XX, No. 10. 
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it take even to-day, when being left to itself, as 
among boys or in low walks of life. ‘‘ The quar- 
rel touches us alone. Between ourselves let us 
decide it then’’ (Shak.). But society can not 
thrive under such homespun management of right 
and wrong. Revenge is a kind of wild justice, 
which the more man’s nature runs to, the more 
ought the law to weed it out’’ (Bacon). All na- 
tions, in their development, made it a prominent 
point, therefore, to repress arbitrary regiment, 
and were proud to say, after they had established 
their system of courts of justice : 

“And sovereign law, that’s state’s collected will, 

O’er thrones and globes elate, sits empress. crowning 
good, repressing ill.” (M. W. Jones). 

There was, however, in the historical develop- 
ment, or pragmatical evolution, an intermediate 
stage. The law did not at once take the feud out 
of the hands of the contending parties, deciding 
about right and wrong in full sovereignty, but be- 
gan by claiming only superintendence, allowing 
the parties to fight out their quarrel coram judice. 
Walter Scott gives us a wonderful description of 
such a legal procedure, in Ivanhoe, a knight who 
undertook to prove the innocence of a Jewish girl, 
indicted as sorceress, by knocking another knight’s 
brains out. . . . 

As to the XIXth. century, infatuated as it is of 
its progess, a eulogist of the same would not hesi- 
tate to proclaim its utter purification of any relic 
of such barbarism, fit, perhaps, for the romantic 
times of Richard, Coeur de Lion, and Robin Hood, 
but impossible, as an anachronism of the coarsest 
kind, in an age which seeks its glory in intellectual 
triumph, and considers as its highest aim the reali- 
zation of pure reason. 

But it must be contended that we have not freed 
ourselves from the said barbarism. When parties 
can not settle a quarrel peaceably among them- 
selves, and go to court, or are carried there, it is 
not the law which takes the case in hand, inde- 
pendently, and unguided by anything except jus- 
tice, but the case is left in the hands of the parties, 
and these are allowed to fight out their quarrel, 
as best they may, coram judice, the sentence of 
the judge being virtually restricted to the state- 
ment, which of the two whipped the other, and the 
analogy with the medizval reminiscence goes so 
far as to extend to the substitution of champions. 
If the parties are such as to be unable to fight 
themselves, they are given attorneys who do the 
fighting for them, and the whole procedure goes 
on in the old fashion of list and tournament : 

‘“‘Such a rout, and such a rabble, 
Run to hear Jack Pudding gabble.”—(Swilt.) 
The form which the fighting for right has adopted 
is different, but its underlying idea of justice is 
the same as that of a thousand years ago. The 
honest superstition of the ordeal has subsided, 
but not its partisan form, not the barbarous 
thought, that it is a combat by which in a law- 








suit the line must be made out where the right is 
divided from the wrong ; the warfare has assumed 
refined means, and screens behind the mask of 
reason and intellectuality, but is essentially the 
same old rut of the Themiscar; what formerly 
did the iron, accomplishes now the gold: ** Laws 
grind the poor, and rich men rule the laws.’’— 
(Goldsmith.) 

It is a common experience in social politics, that 


| the very condition or institution which is detri- 


mental, may present itself, and is by its partisans 
readily represented from a point of view of bene- 
ficiary and advantage. But such an issue is in- 
variably owing to a misconception as to the true 
nature of the circumstances on which is based the 
judgment about that institution. Many of those 
who are in favor of the present condition of 
things, and want lawsuits being given the 
character of a legal contest, are laboring under 
the mistake that an identification of the attorney 
at law with the interest of his party must be 
looked at as a safeguard of justice and of both 
political and private liberty. But this opinion 
can not be upheld by either political or juridic 
argument. There is no interest whatever of the 
commonwealth which institutes the courts, in 
one of the parties beating the other. All the 
public interest there is, is simply in the returning 
of a verdict which as closely as possible resemble 
justice, or be this itself, indeed, as fully as human 
frailty and imperfection can attain it. Now then, 
as to justice, there is, in all jurisprudence, no 
principle more pertinent and important, than the 
cornerstone of impartiality which the ancient 
Romans in their classic times already established, 
and by which in their legislation and forensic 
usage all civilized nations should be directed : aud- 
iatur et altera pars! now let us listen to the 
other party! But this is precisely what our at- 
torneys at law and attorney-general never do, nor 
are ever expected to do. They do not, nor are 
meant to use any exertions to help returning a 
just verdict, but are simply bent upon, and ex- 
pected to fight it through for their clients. The 
attorney at law does not look at the court as’ the 
reverend hall of justice of the commonwealth, 
where its highest point of honor is at stake, but 
as the privileged shingle of his business; and by 
the public he is not looked at as a member of the 
worthy body of justice, but as a juridic racehorse, 
or legal athlete, who per fas et nefas, by hook 
and by crook, helps whipping the other party, and 
the judge, so far from considering the attorneys 
as associates, aiming with him at the sublime 
goal of impartiality, is wary and circumspect, 
knowing well enough that “ counsel” will do their 
best to cheat him and the law to boot. 

And the habit of living in this wrestling atmo- 
sphere is so inveterate, that the professional men 
as well as the general public put up with the 
rankest anomalies, which, as an unavoidable 
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result, foliow out of this condition of things, and 
of which, with stolid conservatism, they are the 
daily eye-witnesses and help-mates. The ‘‘ Hon- 
orable’’ who presides at Court, and who, in 
representing the majesty of the law, should em- 
body it in himself, exhorts the witness to tell the 
truth, nothing but the truth, and all the truth, 
and the witness is punished severely if he tells 
anything else than the truth, or conceals a per- 
tinent fact which he is intimate with; and the 
‘‘Honorable” recalls to his mind all the legal 
items of perpetration and punishment, going even, 
in his manoeuvre of sharpening the witness’ con- 
sciousness, so far as to draw church theories and 
denomination doctrines within the compass of 
juridic reasoning; he uses for this purpose reli- 
gious exhortation and ritual intimidation, not 
infrequently in the fervor of his forensic function 
surpassing the constitutional limits of his juridic 
faculty. Butas to the lawyer, the professional 
champion in the arena of justice, the learned ex- 
ponent of the equity of the Court, he is given full 
liberty to disfigure, to simulate, to dissimulate, 
and not only to conceal the truth, but to tell 
downright the most atrocious lies; immediately 


upon administering the solemn oath of the 
witness to tell the truth, nothing but the 
truth, and all the truth, the “ Honorable,’’ 


in the pleading of the attorney, lets loose 
upon the frailty of a human verdict of justice, 
like bloodhounds upon the trail of a fugitive slave, 
the licentiousness of legal roguery, and the most 
refined rascality of privileged lies! Yea, and the 
more successful a lawyer is in the performance of 
legitimate perfidy, the more astutely he baffles 
the exertions of judge and jury to look clearly in 
the case, the more he fulfills the expectations of 
the public and his professional brethren, the more 
he is given credit for his pleading; the fouler is 
in a case the stand for which he is the appointed 
champion, the more undoubtedly condemnable 
from the point of view of serene justice, the 
greater his triumph as a jurist, if he succeeds to 
turn the odds in his favor, and get right in the 
legal contest. Then he is looked at as the great 
light of the day, and it is he who is picked out 
when there is a high position to fill in state or 
society, and he isa primus inter pares, indeed, 
a model of the legal roguery of civilization. 

Squire Hobbs's Precepts.—We never thoroughly know 
@ man until we hear him laugh. 

Despair is the gateway to insanity. 

Argument will pull a wise man down to the level of a 
fool, but it never raises a fool up to the plane of a wise 
man. 

Fame, like lightning, generally strikes the man who is 
not expecting it. 

Originality is the faculty of adapting an old idea to a new 
occasion. 

When a man ventures an opinion he will find some one 
who opposes it. Hence a man without opposition is a man 


without opinions.—The Century “ Bric-a-Brac.” 





THE IMAGINATION. 





By W. WaRREN Dyson, M.D., 
CHAMBERSBURG, PA. 





N THIS skeptical age of unbelief, as well as in 
those of more remote time, the world has en- 
deavored to arrive at a correct and intelligent in- 
terpretation of what has long vexed the mind of 
man with the idea of an existing supe) ratural 
power, exerted on humanity through the supposed 
agency of the spirits of the dead, and it is a subject 
of keen interest as well as a fruitful topic for care- 
ful inquiry and profound thought. 

Those of us who will devote our attention to the 
effect produced by a classical education, will at 
once have ushered into prominent relief the in- 
creasing tendency of those who have taken such a 
course of study to hover midway between belief 
and unbelief, and not to have their faith in this di- 
rection founded on any firm conviction. This sub- 
ject has been shrouded in a canopy of mysteries 
and possible realities, and has led much intelligent 
thought to speculate on the probability of the 
manifestation of an influence which seems vested 
with the supernatural, and yet has credence in no 
defined law. 

The popular tendency of the mind to drift into 
the maze of theory on this subject has led to a di- 
versity of opinion as to the origin of such mani- 
festations, and while no definite understanding 
has been reached which can unite the opposing 
views of equally eminent men, yet a correct inter- 
pretation can be sought and a rational conclusion 
arrived at the nearer we approach to psychologi- 
cal influences than in any other way. 

Psychology has opened a wide field of thought, 
which, if pursued persistently enough, may lead toa 
correct and intelligent understanding of some of the 
evidence not fully explained by the term spiritual. 

We are not disposed to adopt the views of that 
faction who discredit all the evidence of a nature 
which upholds the belief in supernatural agencies, 
for we are of that school of liberai thought which 
gives to all men a certain credit for an opinion 
which, if it can not be explained satisfactorily to 
his own mind, yet accepts the fact because it is a 
fact, even though it is impossible to arrive at any 
logical explanation as to its cause. 

Superstition has waned from the past, but it 
still retains a strong hold on the imagination of 
men, and there is no sound reason to doubt the ex- 
istence of mystical power any more in this age 
than there was in the days of past generations, 
when Socrates and equally eminent men forecast 
events, and must have had some communion with 
other beings than those who graced their day and 
generation. 

The Romans and Greeks entertained a lofty 
opinion of their priests, who were their only physi- 
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cians, and cured their patients by words and secret 
manipulations. It is true that they borrowed 
most of their practices from India and Egypt; 
and Theodore Leger, of the French Academy of 
Medicine, who devoted much time and thought to 
this study, believed that the success attending 
their arts was in some way connected with mes- 
meric influence. 

When Mesmer’s practices were in their incipi- 
ency, it was believed by very many eminent men 
that a universal panacea had at last been found 
for all the diseases of the body. But this fancied 
security from the ravages of death was of short 
duration, and, like most startling discoveries of 
similiar nature, after a time fell into discredit, 
probably on account of not being properly and 
intelligently applied, for we are persuaded that 
there is, perhaps, more virtue in the application 
than is generally believed, and, indeed, the success 
attending the arts practiced by the Greek and 
Roman priests seem to indicate this. 

The power thus wielded by the famous Cagli- 
astro enabled him to bring about results which 
were not only wonderful in themselves, but attained 
a high degree of usefulness on the destiny of the 
French nation. Appollonius was as accurate as 
Socrates in foretelling events. At Ephesus in the 
presence of a crowd he saw and described the 
murder of Domitian at Rome, and when intelli- 
gence of the Emperor’s death was received it was 
found to have occurred at the very moment indi- 
cated by Appollonius, and we read of many 
others who were skilled in these arts, and seemed 
to have the gift of prophecy, or else to be in com- 
munion with a higher power. It would be assum- 
ing far too much for us to discredit the numerous 
historians who have left us records of manifesta- 
tions we in this age know little about, for the 
array of evidence adduced is from too creditable a 
source to doubt, and it is just as rational to dis- 
believe other parts of history as to fail to credit 
what we can not satisfactorily explain. The 
trouble to-day with reference to a correct under- 
standing of these manifestations, is that research 
in this direction has fallen into discredit, owing 
to the vast number of impostors who have made 
capital out of it and who impose on the more 
ignorant. 

To our mind Chancellor Bacon has struck the 
keynote of this subject when he maintains that 
magic was nothing but the power of imagination 
of one person acting on the body of another. The 
wonderful visions of Emanuel Swedenborg are 
credited by a large number of intelligent men, 
yet they were certainly fanciful in the extreme, and 
while it is not an easy matter to think of them in 
any other light than that they were flights of 
imagination, yet after all there is no absolute tell- 
ing that he was not favored with an insight to the 
mysteries of heaven. There are few studies 
which are vested with more charm and interest 








than that which attaches to subjects pertaining 
to the supernatural. There are many eminent 
and intelligent men who have devoted much time 
to a careful consideration of this subject in secret. 
They have made their investigations in private 
because of the adverse criticism the world metes 
out to those who tamper with these subjects. 
These are phenomena which deserve the serious 
thought and careful study of all intelligent men, 
for it is only by such means that we can expect to 
throw light on the darkness which has eternally 
surrounded this subject. It is a wrong interpre- 
tation of the evidence brought to the senses which 
leads the ignorant to have such unbounded faith 
in the farces and silly deceptions of the public 
medium. There are few, if any, of the so-called 
spiritualists of to-day, who hold public seances, 
who have any desire for the truth or any confi- 
dence in their own art. One day, meeting a medi- 
cal friend who had won an extended reputation in 
this line, and who professed to cure disease by 
spiritual means, we said, *‘ What is the true nature 
of your success ?’’—for that he did relieve patients 
was beyond dispute—his answer was, ‘‘ By the 
good old remedies that have stood the test of ex- 
perience ;—quinine, calomel and opium,’’ we went 
our way edified. It is not to be wondered at that 
in the light of such excellent treatment, sanctified 
by some jargon in an unintelligent tongue, that it 
should gain advocates among the more ignorant 
as well as make converts to its doctrine. Experi- 
ence in the practice of medicine leads the observ- 
ing practitioner to see that very many cases, es- 
pecially among those of the nervous temperament, 
can be influenced by the confidence he can imbue 
his patient with in his ability and power to relieve. 
There is much in the influence the imagination 
exerts, which is not only of interest but also im- 
portance to the intelligent physician, for there are 
certain diseases in nervous susceptible patients 
which the practitioner can entirely eradicate if he 
can influence the patient’s mind to an extent su- 
perior to that which the patient’s mind exerts on 
his own ailment. Prof. Pepper, in conducting a 
recent clinic, presented a woman to the class, who 
was suffering from nervous dyspepsia, and in 
speaking of the case, affirmed, that in such pa- 
tients the physician could do far more by the 
influence exerted on the patient’s mind than with 
any resort to drugs. There is a mastery which 
can be gained over the mind of some persons by 
the mere excessive will power of the stronger 
over the weaker capacity. There might be cer- 
tain states or conditions of the subject which 
would render them at times unsusceptible to such 
influence. When the nerves are in a high state 
of tension it is an easy matter to bring this influ- 
ence to bear with such telling force that the trans- 
mission of voice and even the repetition of the 
very thoughts can be experienced. This trans- 
mission of voice does not consist of any specific 
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sound as persons in the same room or immediate 
vicinity are unable to distinguish it, but it may be 
described as an inter-communication of the ‘ nagi- 
nation which might be termed a perverted action 
of impressions, and yet to the mind of the indi- 
vidual it appears as an exact reproduction of voice 
in tone, carrying with it all its peculiarities. 

The question now arises: if such an impression 
can be produced by the mind of the living, is 
there any reason why that peculiar principle 
called spirit, cut loose from the body, could not, 
by virtue of its freedom, mingle under certain 
conditions with the living and even open com- 
munication with them ? 

We only give expression to this as an advanced 
supposition because we have no firm conviction to 
the contrary. 

Dr. Garretson, in his recent lecture on spiritual- 
ism, cited the case of a physician who was made 
executor of a former friend and patient’s estate, 
which involved some sixty thousand dollars, and 
was occasioning much trouble and anxiety 


among the relatives because of there being no | 


will. One night the physician had a dream, in 
which his departed patient seemed to appear to 
him and informed him where his will might be 
found. 

So impressed was he with it, that he instituted 





a search, and found the document in the exact | 


spot indicated to him in the dream; and there 
might be cited instance after instance of mani- 
festations, no less significant, which might be 
urged in support of spiritual communications. 

It is an assured fact, that persons under favor- 
able conditions, can have their nerves worked up 
to such a tension as will make them imag- 
ine certain things, which we can be morally cer- 
tain are nothing but mere hallucinations. 

The imagination is such an important factor in 
arriving at a correct interpretation of spiritual 
manifestations, that we are obliged to fall back 
on it in arriving at a reasonable conclusion. 

Just where the line between hallucination and 
reality is to be drawn, is a matter of much 
moment, and it is on this point that we think Dr. 
Matthew D. Field erred, in his recent discussion 
of the subject: ‘Is the belief in spirtualism ever 
evidence of insanity per se?’’ read beivre the 
Medico-legal Society. In this article, he says, 
‘*There is a third class who actually believe that 
they see the dead, face to face, and con- 
verse with them without the aid of mediums,”’ 
and this class he believed to be insane. 

Rev. Dr. Buckley, of the Christian Advocate, 
speaking editorially with much logical truth, 
said, ‘‘We are not sure that in every case it 
would be evidence of insanity. 


the idea that a certain class of usually vivid im- 
pressions, to which all persons are subject, have 
a supernatural cause, he may believe that and 
not be insane. 


If, however, he comes to believe 


that he sees mental images, or anything analo- 
gous to them, that he is insane is highly prob- 
able, but he may even then not be irresponsible, 
for there have been very eminent men subject to 
hallucinations at intervals through their lives and 
not been influenced by them. That 
honest belief of the receipt of spiritual communi- 
cations is on the high road to insanity, and 
usually reaches it, there can be little room to 
doubt, as are similar delusions in various forms 
of religion true and false.”’ 

We can heartily endorse the learned editor’s 
views, except in the last instance, and we assert 
that it would be treading on dangerous ground, 
and trifling with a patient’s liberty, were we to 
assume to base our diagnosis, as to a patient’s 
insanity, on any such uncertainty. 

There are such states that can be induced by 
resort to stimulants which might produce a con- 
dition of the mind that would be favorable to the 
receipt of such impressions. Alcoholic stimulants, 
as well as certain drugs, such as cannabis indica, 
opium and allied remedies, can easily pervert the 
general train of thought. 

Such stimulants used in moderation will render 
the senses more alert, thought more keen, and 
often impart a fancied perception which is tainted 
with the wildest absurdities. 

This is especially true of alcoholic stimulants, 
for if taken in debauching excess, it will plunge 
the imagination into the wildest freaks, as is seen 
in delirium tremens. 

If a man reduces the animal functions by ab- 


| stinence, he can render his imagination far more 


If a person gets | 


vivid, and at times raise it to a plane which will 
usher it into intimate relation with fancies which 
seem vested with the supernatural. 

This reduction of the bodily forces will raise the 
nervous force to a high state of tension, and it is 
only when the brain is in this condition that the im- 
agination is unwontonly stimulated, and at such 
times it is urged to rush in wild canter through 
fields of thought not ordinarily explored. The 
nearest approach to this, apart from the fancies 
produced by the stimulants mentioned, is by an 
exclusive vegetable diet. Animal food may and 
does impart strength and promote nutrition, but 
it will undoubtedly render the brain sluggish in 
action and prevent that activity of the encephalon 
as well as the bodily functions which is directly 
antagonistic to vivid imagination. 

We have digressed in this manner in order to 
see if there be any analogy between certain ordi- 
nary conditions of the body and those that may 
have been unintentionally produced at the time of 
the reception of the supposed spiritual impres- 
sions. 

In delirium tremens, intelligent thought is over- 


| thrown by the excessive blood supply and the 





non-elimination of carbonic acid gas, and persons 
who affirm that they have seen and conversed 
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with spirits are usually, at such times, in a favora- 
ble nervous condition for such plays of the imagi- 
nation as render their testimony open to serious 
question. 

Dark, lonely places will always induce a train 
of thought, which is allied with fear and supersti- 
tion, the senses are rendered, at such times, so 
acute that every sound is exaggerated, and ordi- 
nary objects will assume shapes which the im- 
agination might easily pervert into ghosts. 

But apart from all this, without laying any 
claim to its being a fact, we see no reason why 
the spirits of the dead should not commune with 
those ot the living, and who has not experienced 
that feeling of companionship on visiting the rest- 
ing place of departed friends. There is a dreamy 
state that people with vivid imaginations, and 
those who are given to thinking profoundly and 
intently on any one subject to the exclusion of 
all other thought and impressions, that wafts the 
senses into an atmosphere which seems so light 
and buoyant that the very soul itself grasps at 
the infinite, and where thought and speculation 
seem lost in reality. There has been far too much 
evidence of visions in dreams which imparted cer- 
tain knowledge relating to temporal things which 
subsequently occurred, to place the inter-communi- 
cation of spirit in any rational dispute, and if this 
be true we can not justly disbelieve the receipt of 
communications and visions which go to make up 
the evidence in support of the interchange of in- 
telligence between the spiritual and material 
worlds. 


CLINIQUE. 


A CASE OF MASTOID DISEASE. 





By Cuas. C. Boye, M.D., O. et A. Chir. 
Surgeon of the N. Y. Ophthalmic Hospital, and Eye and 
Ear Surgeon Homeopathic Hospital, W. I. 

HIS case was of particular interest, on ac- 
count of the intense pain from which the 
patient suffered, which was not relieved by open- 
ing of the mastoid cells with the drill, and, that 
it was under treatment at the time that the late 
Senator Conkling was attacked by the same dis- 
ease from which he died. The patient was a 
young woman about twenty-five years of age, who 
had had attacks of suppurative inflammation of 
the middle ear at several different times, none of 
which was as severe as the present. 

After having taken cold, she commenced to have 
pain in the ear, followed by a purulent discharge, 
and swelling over the mastoid process, which 
was very sensitive to the touch, and accompanied 
by very severe pain over the corresponding side 
of head, radiating from the back of the ear. 

On first seeing the patient I advised her to 


| 


| 
| 





come into the N. Y. Ophthalmic Hospital, as it 
was absolutely necessary that she should be put 
in bed and receive the best of care and nursing. 

She did as advised ; was put to bed, and given 
various remedies that appeared to be indicated ; 
such as fer. phos., hep. s., capsic., bell., gels., 
etc., but none of them gave any relief; the pain 
and swelling kept increasing. 

After trying the remedies and local appli- 
cations, such as dry heat, in the form of cotton 
and vaseline, also moist heat, as flaxseed poulti- 
ces, and still failing to relieve the patient or to 
check the suppuration, I deemed it dangerous to 
wait any longer, therefore advised the operation 
of making an opening into the mastoid cells, thus 
allowing a free exit for the pus. I considered the 
danger of the operation much less, as compared 
to the danger of waiting until further unfavor- 
able symptoms should develop, signifying that 
the trouble had extended to the brain, resulting 
in a cerebral abscess; at which stage, the 
chance of the operation saving the patient would 
be very much less. 

After the patient was placed under ether, an 
incision about one inch in length was made be- 
hind the ear, over the mastoid process, cutting 
through the swollen tissue down to the bone, 
which was hard and firm, instead of soft and 
spongy as is sometimes the case; notwithstand- 
ing which, I thought it advisable to go through 
the bone with the drill. For this purpose, I took 
the largest size drill which is used in this opera- 
tion; it makes an opening about a quarter of an 
inch in diameter; commenced the opening half an 
inch posterior to the external auditory canal, and 
about on a level with its upper wall, directing the 
drill a little forward and inwards, towards the 
tympanic cavity, thus avoiding the danger of 
going into the cranial cavity. After going to the 
depth of half an inch, the instrument was with- 
drawn, and on injecting some hydrogen peroxide 
into the opening I had the satisfaction of seeing 
the pus blubbing out of the external auditory 
canal, which showed that a communication be- 
tween the two was established. Thus far the 
operation was a success; that is, in allowing a 
free exit for the pus, but contrary to most cases, 
it did not relieve the patient of pain, which con- 


| tinued as severe as before. After this, the wound 


and auditory canal was kept cleansed by the free 
use of hydrogen peroxide and absorbent cotton, 
and after this was done blew into the ear pow- 
dered boracic acid; the opening in the mastoid 
process was kept from closing, by placing a lead 
tent in it, kept in position by adhesive plaster. 
Besides the above treatment, the patient Was 
given different remedies, such as hép. s., kali s., 
fer. phos., silic., capsic., ete., under which the 
patient slowly improved, but the severe neural- 
gic pains from which she suffered did not diminish 
very rapidly, in fact, they continued almost as 
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severe as in the beginning, and it was not until 
the wound had healed, and the ear ceased dis- 
charging, that they gradually ceased; the pa- 
tient was very hysterical, and this may have had 
something to do with these pains. 

It is a year ago since this patient was dis- 
charged cured, and during this time has had no 
return of her ear trouble; has occasional pain in 
that side of the head. 

I think a case like this teaches us that it is 
safer to operate, when you have present such 
symptoms as the above case, which threatened 
an extension of the inflammation to the brain, 
than to wait for those that indicate that it 
has already reached it, and an abscess is form- 
ing. If the latter is the case, it in all probability 
will be too late for the operation to save your 
patient; but even at this stage, it should be 
immediately performed, as it is your only chance 
of success, be it ever so slight. 

In the above case, I had made up my mind, if 
symptoms of a cerebral abscess had appeared, 
and I could have located it, to open the cranial 
cavity with the trephine and try to evacuate the 
pus by the asperating needle. 


NON-OPERATIVE INTERFERENCE IN INJURIES OF 
THE EYE. 





By M. O. Terry, M.D., Utica. N. Y. 





NQUESTIONABLY there is danger in allow- 
ing an eye to remain which has been cut or 
torn deeply, and when, as in the cases I refer to, 
there is scarcely any hope of retaining any useful 
vision, the unsolved problem which each of these 
cases present in its varying character may well 
‘‘give us pause.’’ Shall we or shall we not re- 
move the eye? Notwithstanding the fact that 
“sympathetic inflammation ’’ has horrified me as 
much as any one, [ have taken my chances on a few 
cases where the only hope I had was the retaining 
in place of the globular formation cf the eye, over 
which a lid could glide. In each case, thus far, | 
have been successful. As the next one may be 
my ‘‘ Waterloo,” I will give in detail two cases as 
a sample, hoping that you may be as fortunate 
with them. 

Mr. B , aged thirty-five, while chopping 
wood, received a large splinter in his eye. It 
made a cut or laceration through the various tis- 
sues of the eye, beginning at the upper margin of 
the pupilliary space and extended well down into 
the sclerotic in the lower quadrant. Blindness 
was immediate—but light and shadow could be 
determined. There was great pain in the eye, in- 
the superciliary region and in the temple. I saw 
him the second day. He was placed in Faxton 
Hospital, and given a well-ventilated and shaded 
room. Atropia and eserine were used as the 
symptoms seemed to indicate. Hot water was 








applied for about fifteen minutes, using one thick- 
ness of linen, over the eye; the applications were 
repeated as often as every two hours. Cold water 
I have not found as grateful, although if it gave 
the patient greater comfort, I should use it. In- 
ternally the remedies were selected from the fol- 
lowing: hyperieun, bryonia, arnica, pulsatilla and 
aconite. The diet was carefully guarded, meat 
was not allowed. 

He was in the hospital three months, eight 
months after the injury he could detect colors and 
the eye was not causing him any disturbance. 

The second case is that of Mr. R , aged forty, 
nervo-sanguine temperament. While performing 
his duties in the post-office, a letter-bag hook 
caught him in the eye, causing a jagged, deep 
wound. The hook had passed into the eye. The 
cornea and iris were extensively lacerated. 

This patient was under treatment for three 
months at his home. The same precautions in 
reference to diet, light, rest and mental quietude 
were enjoined. Pain was controlled with atropia 
or eserine; hot water as before directed, and the 
swelling was further held in check by applying 
absorbent cotton ¥ gauze over which was spread 
eucalyptus cerate. A light flannel bandage, cut 
diagonally and placed over this, gave a comforting 
elastic pressure. Any time, however, when the 
bandage was not comfortable, the eye was exam- 
ined. Serious inflammation would soon follow any 
neglect of this kind. If a bandage cou!d not be 
made comfortable it should not be used. Keep the 
patientin bed, on the back, until cornea heals. A 
mild antiseptic course was pursued in all of the 
cases treated. 

In treating cases of this sort then: 

First. Wash the eye gently with water that 
has been boiled, to which may be added with ad- 
vantage, a few grains of boracic acid. 

Second, Use atropia or eserine. 

Third. Paint eucalyptus cerate over the lids 
and on the surrounding tissue if they are swelled, 
red or painful. 

Fourth. Boracic acid absorbent cotton nicely 
fitted over eye, so as not to produce undue pressure 
on globe. 

It will cause less pain to the eye if the cerate is 
spread over the boracic acid cotton. If painted 
over lid it may. 





Fifth. Flannel bandage cut diagonally. 
Siath. For emergency pains hot water com- 


press of one thickness of cotton or linen. 
vJ ; ; . 
Seventh. Rest, diet, remedies. 


Sticking-Plaster Treatment of Erysipelas.—Professor 
Woelfler, of Gratz, carrying out the principle of keeping air 
away from the erysipelas cocci and so preventing them 
from multiplying, applies to the affected part simply strips 
of isinglass-plaster about the breadth of the thumb. This 
proved exceedingly efficacious, the fever rapidly declining 
and the erysipelatous blush showing no disposition to 
spread. 
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A OASE OF FRACTURE OF THE MALAR BONE. 





By EGBERT GUERNSEY RANKIN, A. M., M. D. 





WING to the strength and firm attachment 

of the malar bone, its fracture especially as 

an uncomplicated lesion is exceedingly infrequent. 

The exceptional nature of the injury would seem 

to afford a certain interest to almost every in- 
stance of this casualty. 

The following case, therefore, though devoid of 
any special feature, may be of interest. <A 
switchman, about 47 years of age, employed 
in the Grand Central Station, of this city, 
was struck over the region of the right 
malar bone, under the following circumstances: 
a team of horses attached to an express wagon 
standing near him, became frightened by a pass- 
ing train; while endeavoring to get out of their 
way, the horses suddenly turned and swung the 
wagon around so that the rear of it struck him a 
blow in the face with great violence. The man 
was stunned, but recovered consciousness in a 
few moments. At first he did not think he was 
injured other than severely bruised, and did not 
apply for surgical aid until five days after the 
accident, when the persistent nature of the swel- 
ling caused him to do so. I was then called to 
see him. At that time, there was considerable 
oedema and echymosis over the region of the 
right malar bone, which extended upwards, in- 
volving the eyelid, the parts were numb and 
painful on slight pressure, there were also 
trifling lacerated wounds on the temple and 
ear which were doubtless received in falling. 
On closer examination, a bony prominence was 
felt on the margin of the orbit, at the point of ar- 
ticulation of the maxillary process of the malar 
with the superior maxillary bone, on carrying the 
finger downward and outward, following the 
course of the articulation, a distinct ridge was dis- 
cernable to the extent of about one half of an inch ; 
there was no crepitus. The zygomatic process of 
the bone was a little depressed. It was evident that 
a small portion of the maxillary process at the 
margin of the orbit had been fractured and im- 
pacted against the articular surface of the supe- 
rior maxilla. Other than this the orbit did not 
appear to have been injured, there was no undue 
prominence of the eye-ball, showing that the frac- 
ture was mostly superficial, the antrum likewise 
escaped. Simple cooling lotions were applied which 
reduced the oedema in a few days.” The patient_did 
not appear to be inconvenienced beyond some pain 
in mastication and the closure of the eye from 
the swelling, which prevented him ,from {per- 
forming his {duties at the switch. In view 
of the comparatively trifling consequences of 
the injury, no attempt .was made at reduction. 
After the total disappearance of the oedema, the 
prominence above described was naturally more 





marked, the deformity, though very noticeable, 
did not annoy the patient. The depression at the 
zygoma was only detected by palpitation. 

The malar bone may be depressed two or three 
lines without being broken, it may also be some- 
what depressed without fracture when the su- 
perior maxillary is fractured. Fracture of the 
malar bone implies, of course, that great force has 
been applied and that other fractures exist as 
complications. An exception to this can only 
occur, we believe, when the orbital margin is 
broken. Simple as this case is, it is none the less 
unique in showing that a force may fall on the 
malar bone with sufficient violence to fracture the 
orbital margin of its maxillary process without in- 
flicting other apparent injury. Bulging of the 
eye is a symptom noted in most of the recorded 
cases of this accident, but the superficial char- 
acter of the fracture accounted for its absence in 
this case. The slight displacement showed that 
the antrum was not injured. Malgaigne* and 
Hamilton ¢ each report cases similar to the above. 
In his experiments on the cadaver the latter 
author demonstrated that the full force of a side 
blow falling on the malar bone will expend itself 
on the maxillary process. The same writer says 
he could not find a single case of simple fracture 
of the malar bone, though he admitted it might 
occur. 


“SURGICAL MEMORANDA.” 





By ArTHUR T. HILLs, M. D. 


Surgeon to Ward's Island Hospital and to the House of 
the Good Samaritan Diokonissen, New York. 





The Mortality of Abdominal Section.—At a meeting of 
the Royal Medical and Surgical Society, held in October, 
1888, Mr. W. A. Meredith presented a paper entitled ‘‘ Re- 
marks on Some Points Affecting the Mortality of Abdominal 
Section.”¢,,.We have made the following deduction from 
the Lancet. It is the purpose of the author of the article 
to draw the attention of its readers to vertain points affect- 
ing the present death-rate of the abdominal section, and 
with this view operations for ovarian growths were chosen 
as being to an extent representative ‘of the entire subject 
under consideration. The result of the author’s own work 
in this connection, amounting to one hundred and twenty- 
six operations, were examined with regard to the chief 
causes influencing the mortality, special reference being 
made to ten deaths occurring in a series of one hundred and 
four completed ovariotomies. 

The operations were all performed under antiseptic pre- 
cautions and the carbolic spray. Mr. Meredith is less in- 
Clined than formerly to look upon the carbolic spray as an 
xbsolute essential to the success of abdominal surgery, but 
thinks it an important and effectual means of antiseptic 
irrigation, when dealing with the peritoneal cavity. In 
seventeen cases both ovaries were removed, two of which 
terminated fatally, but he does not attribute his lack of 
success to the removal of the second ovary. = 

In cases of rent in the broad ligament, he uses the con- 
tinuous silk ligature for its repair. He advocates the use 





* Traité des Fractures et Dislocations, Vol. I, p. 361. 
+ Fractures and Dislocation, p. 111. 
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of the drainage-tube in all cases of ruptured or inflamed 
cysts, in any case where irritating or septic fluid had es- 
caped into the peritoneum, in all operations complicated by 
serious injury to bowel or urinary bladder, in every instance 
where washing out had been resorted to, and in all cases of 
severe operation in middle-aged or elderly women. For 
irrigation of the peritoneum where necessary, he advocates 
the use of plain, recently boiled water, cooled as required 
by the addition of boric acid. In relation to the mortality, 
he is inclined to believe that in a large series of cases, the 
average death rate would never be less than five or six per 
cent. Of ten deaths in his series, two were from sep- 
ticzemia, one from intestinal obstruction, one from hemor- 
rhage, one from dysenteric diarrhoea, two from chest com- 
plic itions, and three from exhaustion. In seven patients, 
in whom both uterine appendages were removed, complete 
arrest of mensturation followed. It was his experience 
that about ninety per cent. of the cases of chronic ovarian 
trouble were the subjects of obstinate constipation, which 
being relieved, thereby lessening the pelvic congestion, and 
producing marked relief. 

It is conclusively shown that the increased success of ab- 
dominal section for ovarian disease, during the past ten 
years, has been chiefly attributable to the diminution in 
the number of deaths from septicemia. In one hundred 
consecutive cases taken from Sir Spencer Well’s work, 
when the clamp was used, and before the use of antiseptics, 
the mortality was ten, or one to every ten patients. In one 
hundred and fifty cases recorded by Mr. Thornton, which 
were treated antiseptically and with intra-peritoneal ligu- 
ture of the pedicle, there were five deaths, or one to every 
thirty patients. In his own series of one hundred and four 
cases, there were two deaths, or one to every fifty-two pa- 
tients. The chief factors which he thought had contributed 
to this increased success, were as follows: 

1. The general adoption of the intra-peritoneal treat- 
ment of the ovarian pedicle. 

2. The application of the antiseptic system of abdomi- 
nal surgery. 

3. The gradual abandonment of the practice of tapping 
abdominal cysts. 

4. The increase in our knowledge respecting the proper 
use and management of the drainage tube. 

5. The recent introduction of the plan of freely washing 
out the peritoneal cavity in cases complicated by the extra- 
vasation of blood or other fluid, 

A word in regard to irrigation of the peritoneal cavity, 
the value of which is just becoming well understood, and 
I think there is no other procedure recently introduced 
into the technique of laparotomy to which in so large a 
measure is due the present success of the operation. In 
some cases pus has escaped freely through the abdomen, 
and in others this pus has been very fetid. It can easily 
be imagined what increa-ed danger of peritonitis there 
is in such accidents, and how important the thorough 
cleansing of all the intricate pockets and pouches of 
the peritoneum becomes, under these circumstances. In 
no way can this cleansing be accomplished so completely, 
and with so little irritation to the intestines as by irriga- 
tion with a stream of water. Formerly, it was thought 
that the water must be boiled or mixed with some anti- 
septic to avoid the danger of introducing micro-organ- 
isms into the abdomen. The experience of Mr. Tait 
and others has shown that these precautions are un- 
necessary, and that plain water drawn directly from 
the faucet may safely be used in this way. This fact is so 
at variance with other experience in antiseptic surgery, 
that much special investigation has been directed to the 
explanation of this discrepancy. Wegner has shown 
by experiments that the peritoneum has an extraordinary 
power of absorbing fluids. By introducing air and fluids 
together, he found that so long as he did not put in more 
than fifteen cubic centimeters of a putrescible fluid, this 





was absorbed before the bacteria in the air had an oppor- 
tunity to propagate in it. When, however, the amount of 
the fluid approached fifty cubic centimeters, portions of 
this remained not absorbed long enough for the bacterial 
growth to commence in it, and to set up decomposition. 
Grawitz repeated and confirmed these experiments of 
Wegner's, and found that large numbers of saprophytic 
bacteria could be disposed of by the peritoneum, if it did 
not at the same time contain considerable putrescible fluid. 
If pyogenic organisms were introduced in small quantities, 
and mixed with only so*much fluid ‘as could be easily ab- 
sorbed, they were quickly destroyed and did no harm, pro- 
vided the peritoneum was in a normal condition. When 
avery large quantity of these pyogenic organisms were 
introduced, or when they were associated with so much 
fluid that the peritoneum could not quickly dispose of it, 
they gave rise to peritonitis, even when the peritoneum 
was previously in a normal condition. If, on the other 
hand, the peritoneum was already inflamed, or if there 
were an extensive wounded surface in it, or if it contained 
a blood clot or serum in which the organisms could propa- 
gate, they were then capable of setting up peritonitis even 
when introduced in small numbers. Mr, Cheyne, in the 
Hunterian lectures for 1888, sums up the facts as follows : 

‘*In order to develop peritonitis, the cocci must either be 
introduced in such numbers, along with their products, 
that a part of the peritoneum is at once injured, and thus 
ceases to exercise its normal functions, or they must be able 
to grow in the peritoneal cavity. Either because fluid is 
present in too large a quantity to be quickly absorbed, or 
because the absorptive power of the peritoneum has been 
diminished, or because some material, such as a piece of 
blood-clot, or a piece of injured or dead tissue, is present, 
in which they can develop.” 

From these experimental researches, it is plainly seen, 
that although the peritoneum is much more tolerant of 
micro-organisms than was first believed, still under certain 
circumstances they may do great harm, and it is evident 
that by properly understanding the conditions which favor 
septic trouble we may assist the peritoneum to safely dis- 
pose of such germs as find their way into it. In the first 
place, the septic organisms which enter the abdomen must 
be reduced to a minimum, and secondly, the blood-clots, 
cyst fluid, and serum which might afford appropriate soil 
for their development must be thoroughly removed, and 
this can best be accomplished by thorough irrigation, 
which washes out the pus and contained gems that may 
have escaped from cyst or tube, and at the same time re- 
moves the clots and serous fluids. Should an extensive 
wounded surface be left in the abdomen from which 
serum is likely to exude, a draining tube is indispensible. 
But according to the showing of the experiments, it may 
be said that this serum will be absorbed by the peritoneum, 
which is true immediately after the operation, but pre 
sently the peritoneum around these wounded places glues 
together and shuts this exuding surface out from the general 
peritoneal cavity, thus taking away that opportunity for 
absorption, and should the serum continue to collect, an 
abscess is the result. The best way of applying irrigation 
is that of Mr. Tait, and is employed in the following muan- 
ner: attach a large rubber tube to a good sized Tait’s blunt 
trocar, which will act as a siphon which will draw the 
water from a pitcher which is held above the patient's 
head. With the trocar the stream can be carried to any 
part of the peritoneal cavities, the water rushing behind 
the intestines, and washes everything out forwards. Iodo- 
form has been very generally dusted over the abdominal 
wounds, but it is not without its danger of absorption, as 
has been observed in several instances. In one case a very 
small quantity of iodoform powder was sprinkled along 
the line of incision, after it had been closely sutured, so 
that none of the powder came in contact with the 
wounded surface. Outside of this the wound was covered 
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with dry gauze. Although the patient came out of the 
ether well, she was troubled with persistent vomiting, 
the stomach ejecting nearly everything taken into it. The 
vomited matter was dark in color and extremely acid. 
Excoriating the lips, tongue and chin, little was thought 
of this at first, but on the fourth day the urine was scanty, 
only eleven ounces in the twenty-four hours, an examina- 
tion of it was made. On adding nitric acid for the albu- 
men test, a black line of iodine was developed between the 
acid and the urine. The iodoform was at once suspected 
as the cause of the vomiting, and the dressing changed. 
The wound united by first intention. The skin was care- 
fully washed and a dry gauze dressing was replaced. From 
this time the vomiting steadily abated, the urine increased 
until it reached the normal amount, and the patient made 
a good recovery. 

In the second case somewhat more iodoform was used 
about the wound, as a glass drainage tube was left in the 
pelvis, and the end of this, projecting above the skin, was 
wrapped in the iodoform gauze. This patient recovered 
well from the ether with but little nausea, and in the 
earlier part of the next day was perfectly comfortable, but 
towards night she began to vomit a dark fluid, which ex- 
coriated the lips and cheek. The urine was examined and 
a considerable quantity of free iodine was found in it. 
The dressing was at once changed, all iodoform was re- 
moved, and powdered boracie acid was used in its place, 
and at the same time a saline cathartic was given. In 
two hours the vomiting stopped and did not recur. 

The characteristic symptoms of these two cases was the 
constant vomiting or rather regurgitation of an extremely 
irritating fluid, and in both patients an immediate improve- 
ment followed the removal of the iodoform. It is interest- 
ing to note that a poisonous amount of iodoform can be 
absorbed from an almost unbroken skin surface. It is a 
question how much the pressure of the dressing and the 
moisture about the wound favored the absorption? 


Laparotomy in Peritonitis (Schwartz, Phila. Med. 
Times, Oct. 1, 1888).—Gives the following indications for 
the operation : 

1. Uncertain diagnosis of peritoneal tuberculosis, wherein 
incision should be preferred to the customary puncture. 

2. Where the operation is performed, remove the transu- 
dation completely, preferably in the dry way with disinfec- 
tion of the peritoneum, and exact closure of the wound. 

3. Youthful age should, according to surgical experience 
in other forms of disease, afford no contra-indication for the 
performance of the operation. 

4. A moderate affection of the lungs should be no contra- 
indication for the operation, but an additional indication 
for it, as through the removal of the transudation, the 
respiration is improved, as well as the strength and general 
health. 

Incision has this advantage over puncture as a method 
of treatment, viz., that after the former, ascites does not 
return, while it is the rule for it to rapidly accumulate, fol- 
lowing the latter. 


The Brine Baths of Droitwich.— Alfred J. Crespi (Med. 
Press, May 16, 1888) says of Droitwich, a small town in 
England, that its inexhaustible supplies of the richest and 
purest brine in the world have obtained a universal repu- 
tation, and its prepared salt has a ready sale everywhere. 
But its brine has also valuable medicinal properties, and 
over fourteen new baths have been sumptuously fitted up 
for the relief of sufferers from gout and rheumatism. The 
high specific gravity of the brine makes it impossible for a 
human body to sink in it, its solid constituents actually 
amounting to eighteen per cent. Some of the tales told 
of these baths are marvellous. Invalids are, it is said, 
sometimes carried from the train to a cab, and difficulty is 














at first experienced in giving them baths from their ex- 
treme weakness; and yet in a few weeks crutches are dis- 
carded, and the sufferer walks erect and cheerful to have 
his daily baths. The peculiar value of the Droitwich brine 
bath seems to lie in its solvent properties, which show 
themselves in dissolving cut of tissues urate of soda, the 
materies morbi of gout and its allied complaints. It has 
been found that water in which patients have bathed is 
sometimes charged with such large quantities of this pro- 
duct of disease, that the sufferer can not help hoping that 
he has reached the right place to get rid of his troublesome 
enemy, rheumatism, sciatica, lumbago, neuralgia, or gen- 
eral debility from whatever cause. 


Cured by Thermometer.—The following, from Scrib- 
ner’'s Magazine, is a pendent to the well-known story of 
Sir Humphrey Davy and the paralytic patient: The im- 
portance attached to a clinical thermometer by those in 
ignorance of its office amounts to a superstition. They 
close their lips tightly upon it. Their eyes roll wildly 
about the room. They believe that the tube contains some 
mighty gas or a metal of mysterious power. ‘‘ There ain’t 
much taste to it, docther,” said one of these credulous fel- 
lows, ‘‘ but I s‘pose its terrible sthrong.”” Dr. , who is 
something of a wag, encouraged the man’s faith in the 
occult virtues of the thing, and with remarkable results. 
After the first ‘*dose.” the fever abated. The treatment 
was continued, and the patient actually recovered, cured 
by thermometer, administered ter in die, without further 


drugging. 





Remarkable Survival of a New-Born Child.— While 
workmen were opening a sewer-drain in the yard of a resi- 
dence in Wurzburg, Bavaria, in 1869, they heard the 
screams of a child apparently proceeding from within the 
drain. On rapidly opening it, they found a full-grown 
new-born infant struggling in the filth, which they speedily 
rescued. Investigation being immediately made, in the 
water closet on the second floor was found the cook of the 
family, an unmarried woman, collapsed on the floor. On 
being revived, she acknowledged being the mother of the 
child, and said that she was suddenly seized with an un- 
controllable desire to go to stool, and when on the seat felt 
something rush from her, and fainted. 

The child bore signs of having passed rapidly down the 
drain-pipe. which was neither trapped nor supplied with a 
pan It was badly scratched and bruised, but was other- 
wise well, and it thrived. It weighed about ten pounds. 

The distance traversed by the child was certainly not 
less than thirty feet, and it is marvelous that the child was 
not killed by the fall or suffocated in the filth of the drain. 


Sugar-Sticks for Inebriety.— M. Jean Desbouvrie, of 
Roubaix, has recently proposed to the Paris Academy of 
Medicine a novel remedy. From experiments made upon 
himself he is satisfied that all the noxious effects of alcohol 
can be avoided if the drinker will take the precaution of 
fortifying his stomach beforehand with an appropriate food 
containing an adequate proportion of albuminous and fatty 
substances. M. Desbrouvrie, therefore, has invented a 
chocolate containing a certain proportion of albumen, speci- 
mens of which were sent to the academy, together with the 
memoir. Those who feel like going ona spree will only 
have to munch a stick of the chocolate, and they may have 
a good time of it without fear of the morrow’s headache. 
[The effect of such a prophylactic would be much improved, 
we should think, by the addition of kola.] 


To Keep Syringes in Good Condition,—Dr. Frank 
Abbott says that syringes may be kept in perfect order by 
drawing half full of water before laying away after using. 
The water will not evaporate, but remain in the syringe 
two or three, or perhaps six, months, just as it is left. 
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HE New York MEpIcAL TIMEs as it enters 
upon the seventeenth year of its publication, 

fully realizes that each year brings new responsi- 
bilities and new duties. Old contests so fiercely 
fought are becoming matters of history, and the 
new lines of thought and the new fields of investi- 
gation which are opening on every side are 
bringing the thoughtful everywhere more and 
more ‘‘ en rapport’’ with each other as they work 
side by side on the more exact plane of scientific 
investigation. The time for mere theories, spun 
in delicate threads from the brain of philosophy, 
has given place to actual demonstration, the out- 
growth of experience and careful experiment, and 
as the researches of the scientist are carried on, 
step by step, the illusions of philosophy fade 
away. Year after year we obtain that clearer 
insight into the mysteries of nature, that larger 
experience and firmer grasp‘of truth in which we 
begin to see our profession as it expands into a 
science, the science of life, absorb nutriment 
from every science, from every field of investiga- 
tion, becoming the centre and life of all. he 
duties of the physician change, and his influence 
increase .as the horizon of his profession is en- 
larged. No longer a mere delver among drugs, 


however important they may be in their place, 
or a mechanic, sawing and cutting and re-arrang- 
ing, but so understanding and teaching nature’s 
laws that there shall be no place for disease, and 
the stream of heredity as it carries on its strong 
current only the elements of vigorous and un- 
tainted life, be an aid rather than a drawback to 
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the perfection of the human form and the illimit- 
able expansion of the human mind. If, as has 
been taught by the sages of antiquity and firmly 
established by modern investigation, life is an 
evolution from lower to higher planes, ever ad- 
vancing through the ages in strength and power, 
our profession, which is a study of life, must draw 
to it the knowledge obtained through all sciences 
and utilize it for the benefit and happiness of 
humanity. In a profession so far reaching in its 
work, with such boundless possibilities for good, 
the journalist, if he in any way adequately meets 
the public want, must reflect the real work of the 
profession, with its successes and failures, both 
alike open to that criticism of a thoughtful profes- 
sion, which will present the merits and the pos- 
sible defects in the strongest and clearest light. 
In this close analysis of alleged discoveries, in 
this sifting and untangling the meshes of thought, 
we get at the pure grains of truth and learn how 
to use them without danger. It requires the aid 
of scores of minds to point out the good or bad of 
any principle or any drug, and this by gathering 
together and presenting in an intelligent manner 
the criticisms and the experiments of those who 
eagerly seize and put to the test every new 
thought the journalist accomplishes. 

Sixteen years ago this journal was organized 
upon an independent basis, with one strong ob- 
ject in view, the courteous discussion of medical 
principles and the fair presentation of opinions 
and facts as they occurred in medical practice. 
With a strong and well grounded conviction of 
the force and value of similia in therapeutics, 
and the immense influence it was destined to exert 
upon medical thought and investigation, we never 


| looked upon it as a possible universal law, deeming 


the science of life too far reaching and too broad 
to be covered by a single dogma. That this prin- 
ciple has revolutionized therapeutics, so far as 
the solution and administration of drugs are con- 
cerned, not even its most bitter opponents will 
deny any more than its staunchest supporters, 
with perhaps a few exceptions, will claim it as an 
universal law in therapeutics. Similia as a prin- 
ciple, as a great principle to be carefully studied, 
of the utmost importance in the selection of a 
remedy, and to be utilized when available in a 
rational manner, is being more and more recog- 
nized by all schools. A journal devoted to a 
specialty, naturally takes the name of the 


specialty, and confines itself to an elucidation of 
its principles and its practice, but THE TimEs has 
always aimed to be a journal devoted to the 
whole science of life, gleaning from every field 
which could throw light upon the phenomena of 
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life and the morbid influences which might endan- 
ger its harmony and strength, presenting the 
facts gathered and the principles discussed always 
in an impartial manner. From the fact that THE 
TIMES commences its seventeenth volume with 
nearly twice the circulation it has ever had before, 
notwithstanding the ever increasing list of new 
journals, is a convincing proof that the plan 


marked out and carefully followed has been appre- | 


ciated and endorsed. In conclusion, we have only 
to add that the policy of the past will be that of 
the future, that we shall aim to make as useful a 
medical newspaper as our facilities will admit, 
and that while we shall always defend with all 


our strength the principles for which we contend, | 


the ribald personal attacks and misrepresenta- 
tions of individuals and cliques will receive no 
attention. 


ON EXPERT TESTIMONY. 

UDGE WILLARD BARTLETT read an in- 
teresting paper recently before the Society 

of Medical Jurisprudence in this city, in which he 
said that ‘‘It was natural that every judge of a 
court of general jurisdiction in a great city, con- 
stantly occupied as he must be in trying and 
hearing litigated causes, should form opinions 
more or less positive respecting the relations of 
scientific experts to the administration of the law. 
He would speak chiefly of the medical man, who 
was the scientific expert with whom the State 
courts were most familiar, and who appeared 
oftenest, perhaps, in negligence cases—that is, in 


suits brought to recover damages on account of | 


physical injuries suffered by plaintiffs in conse- | 
quence of some negligent acts on the part of the | 


defendants. Many such cases arose out of acci- 
dents on railroads. 


The respective parties in such actions, Judge | 
Bartlett said, were often assisted by physicians | 


or surgeons, who testify as to the nature, extent 
and consequences of the plaintiff’s injuries, and 
often also advise counsel as to the conduct of the 
medical or surgical part of the case. 
doctor should take care not to act in both capac- 
ities. If he were to testify in a case he should 
not act as assistant counsel, and if he acted as 
assistant counsel he should keep off the witness- 
stand. The most eminent physician might with- 
out reproach place his professional knowledge 
and experience at the services of one of the par- 
ties to a litigation which involved questions of 
medical science, but by so doing he lessened his 
fitness and usefulness as a witness in that litiga- 
tion. The chief reason for this was that as as- 


The wise | 


sistant counsel he would naturally become preju- 
diced in favor of the party in whose interest he is 
acting, and whose counsel would seek to bring out 
every fact beneficial to the cause of his client, or 
to destroy, as far as might be, the effect of any 
proof which was injurious to him. The jury natu- 
rally regarded such a witness as prejudiced, and 
his testimony that of a partisan, and this fact 
naturally detracted from the force and effect of 
the evidence. 

We would suggest to Judge Bartlett, that the 
proper place for the medical expert is with the 
judge upon the bench, where his unbiassed judg- 
ment may be utilized in behalf of justice. 

THE TIMES has more than once discussed the 
unreliability of expert testimony as it is now em- 
ployed in our courts when each side employs its 
experts who also act as advisors to the council 
by whom they are employed. Judge Bartlett 
said, “an expert should be as nearly as_ possi- 
ble one of absolute impartiality between the liti- 
gants. He should be actuated wholly by a desire 
to be true in his statement of facts and sound in 
his expression of opinion. Many expert witnesses, 
especially young men, are placed at a disadvant- 
age by cross-examining counsel, because of their 
apprehension that they may prejudice the case of 
of the party who has called them if they give the 
answer which particular questions obviously re- 
quire. Such fears lead to evasions or objection- 
able responses by reason of which causes are 
sometimes suddenly lost. The really qualified 
medical expert, who understands what he is testi- 
fying about and does not testify about what he 
does not understand, has nothing to fear from any 
cross-examination, provided the doctor is willing 
to answer the lawyer fairly and candidly.’ 

‘“‘T have reason to believe,’”’ said Judge Bart- 
lett, ‘‘ that cases are not unknown, in which the 
counsel for the plaintiff has said to a physician: 
‘I think my client’s injuries are serious, and that 
he will never be a well man again. Go and see 
him for me. If you find that he is not perman- 
ently hurt, 1 shall not expect you to charge me 
anything for making the examination, but if you 
conclude that his injuries are incurable, | will call 


| you as a witness on the trial and pay you hand- 


somely.’’’ No such proposition would be ac- 


| cepted by the really honorable professional man 


of high character. The attitude of the medical 
man who is called upon to testify as an expert 
should be, as nearly as possible, one of entire im- 
partiality as between the litigants. While he 
would not criticise railroad companies for employ- 
ing physicians regularly, it was apparent to the 
speaker that the testimony of such physicians in 
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accident cases was naturally prejudiced, and juries 
so regarded it. Still, many suits for damages 
were settled every year upon the recommendations 
of the medical advisers of railway corporations, 
who also, doubtless, were needed to protect the 
companies from exaggerated claims on account of 
personal injuries. 

** Instances sometimes occur, however, said the 
speaker, ‘‘ of gross invasions of private rights by 
physicians so employed, who have been known to 
force their way into the homes and to the very 
bedsides of injured persons without regard to the 
protests of their families, in order to ascertain 
the extent of the injuries immediately after they 
were inflicted, and to prepare themselves to testify 
on the subject if a suit should subsequently be 
brought. These trespasses are committed only 
against people in the humbler walks of life, who 
hardly know that they can rightfully expel the 
intruder under such circumstances. They are 
wholly without justification or excuse, and it is 
satisfactory to find that juries pay little attention 
to medical testimony founded upon these unwel- 
come visits.’’ 

Judge Bartlett held that while the present law 
governing the commitment of persons for insan- 
ity upon the certificate of two physicians properly 
qualified, subject to the approval of a judge of 
competent jurisdiction, was a sufficient measure, 
physicians should be more careful than is com- 
monly the case in the preparation of certificates. 
Under this law there was probably not one sane 
person restrained of his liberty in any of the 
insane institutions of this State at the present 
time, but this is saying a good deal, and does not 
credit the officers of these institutions for their 
oversight in such cases. 

A physician to be a good examiner in lunacy 
must possess, besides medical knowledge and skill, 
tact, judgment and a knowledge of human nature, 
or else he will not succeed in his calling. The 
writer can justly assert that in his examination 
of a large number of insane persons, he has never 
deprived a sane person of his liberty. It is better 
to err on the other side. 1 recall a case of a 
woman who was suspected of insanity, in which, 
perhaps, I was over cautious, but I could not feel 
satisfied to make the certificate from what I could 
learn of the case. Some months later I was sur- 
prised by a lengthy letter from this same woman, 
written ip an asylum where she had been sent. 

She began by telling me where she was, that 
she was not insane, that I knew she was not, and 
begging me to obtain her release. Then she went 
on to tell me why she was incarcerated, as follows : 
“Walking along the street, passing a bakery, I 








saw some cakes in the window, went in, made my 
purchase, and after coming out, [remembered that 
I bought all the man had, consequently they 
must be poisoned.” 

This was the very point I had been seeking for 
a long time, but could never draw out on account 
of the circumstances under which I saw the pa- 
tient, and that is the important point to be de- 
duced from this case, viz., the circumstances un- 
der which the medical examiner in lunacy visits a 
patient suspected of lunacy. 

We are glad to see that so good an authority 
as Judge Bartlett can indorse this system of medi- 
cal examination in cases of lunacy, and his opinion 
will give increased confidence to the people at 
large, which is an important consideration. 

Notwithstanding the judge did not consider 
there was any good reason to believe that there 
is a single sane person held in restraint to-day as 
a lunatic under the laws of the State of New York, 
still the popular distrust of the management of 
lunatic asylums is so great that the courts might 
wisely take steps to relieve the public feeling. 
This could easily be done if an expert was ap- 
pointed in each of the five judicial districts into 
which the state is divided, who should personally 
examine every person in his department im- 
prisoned as a lunatic and report to the court. It 
is true the state examiner in lunacy possesses the 
power which the judge would divide between the 
five experts each representing a single district, 
but their duties could easily be so arranged as not 
to interfere with each other. Certainly, the course 
recommended would do much to allay the feeling 
of dread among many kind hearted and philan- 
thropic people that some people, for private mo- 
tives, are shut out from the world by bolts and 
bars and consigned to a living death within the 
walls of a mad house. 


LOCOMOTOR ATAXIA. 





MONG the numerous diseases which have long 
been a reproach to the medical profession is 
that which heads this article. The pathological 
conditions produced by this disease are revealed 
to a certain extent by the knife and the microscope, 
but the therapeutics are so uncertain that we are 
often in doubt whether the pause which we often 
see in the progress of disease, is not the natural 
halting of the malady rather than the effect of 
the remedies. 

During the past few months, Dr. Charcot has 
put to the test a new method of treating locomo- 
tor ataxia, or tabes dorsalis, and some other dis- 
eases of the spinal cord, a report of which has 
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been translated by A. de Watteville, M. D., of 
London. 

The new treatment is by suspension, in which 
an apparatus is used similar to that of Dr. Sayre 
in applying the plaster-of-Paris jacket. In fact 
the idea was suggested to Dr. Motchonkowski, of 
Odessa, by noticing the marked relief experienced 
by an ataxic patient from suspension, to whom he 
had applied the jacket. Some years after, Char- 
cot seizing hold of the idea thus advanced, ap- 
plied the treatment in the Salpétriére to eighteen 
persons suffering from locomotor ataxia, out of 
that number four were unable to attend on 
account of the distance, but the benefit in the 
remaining fourteen is Cescribed as being remark- 
able. Four hundred suspensions were made 
in all. 

All the patients suffered from confirmed tabes 
dorsalis; most of them well-known at the Pro- 
fessor’s Clinique for nervous diseases, which they 
previously had been regularly attending for treat- 
ment by punctiform cauterizations (pointes de 
feu) along the vertebral column. 

The earliest sign of amelioration, according to 
Prof. Charcot, appears in the power of walking, 
and in the inco-ordination of the legs, when the 
latter is marked. Patients state that after the 
first suspensions they can walk more easily and 
firmly. This improvement lasts at first for a 
couple of hours only; then for a longer period, 
and may become permanent after eight or ten 
performances. 

The patients stand much more readily ; they 
can walk by themselves, without support, and ac- 
complish longer distances, as was readily observed 
in the case of those who had to use public convey- 
ances which did not bring them to the very door 
of the hospital, and had to walk the rest of the 
way. 

After twenty or thirty suspensions the well- 
known ‘** Romberg’s Symptom,” consisting in a 
swaying, or actual fall, of the body when the eyes 
are closed, disappears. 

Following matters in chronological order, im- 
provement is observed in the disturbances con- 
nected with the functions of the bladder, so 
prevalent in the disease, and troublesome to the 
patients. Micturition becomes more easy and 
regular, incontinence is relieved or cured alto- 
gether, and vesical action may become absolutely 
normal, 

Lightning pains diminish in degree and fre- 
quency, and may even disappear entirely. Though 
an experience of three months only is but 
short, the explicit statements of the patients leave 
no doubt as to the effects obtained in that time. 





The effects on the sexual functions noticed by the 
Russian observer in cases of merely nervous indi- 
viduals, is no less apparent in the case of tabetics, 
and coincide with what may be readily observed 
in normal individuals submitted to suspensions. 
Moreover, numbness in the feet is relieved—in two 
cases of patches of plantar anesthesia recovered 
sensibility.* General nutrition improves along 
with sleep—a fact not entirely dependent upon 
the mitigation of the lightning pains. 

To sum up, all patients hitherto treated have 
derived benefit from suspension, though in very 
different degrees. Improvement seems to bear 
some relation to the duration of the treatment. 
One exception, however, must be noted: In a 
young man of thirty-two, with strong neurotic 
heredity, the usual series of tabetic symptoms had, 
in the space of six months, reached its apogee. 
During the first month of treatment the improve- 
ment in the gait and micturition was marked ; 
then followed a relapse, characterized by a crisis 
of lightning pains and paralysis of the left upper 
eyelid. Since then, however, the course of sus- 
pensions has been resumed, with a return of its 
favorable influence upon all the symptoms. 

The absence of knee-jerk and pupillary immo- 
bility are the only signs which have shown no 
alteration in any of the patients treated during 
these three months. 

Other cases, besides those of locomotor ataxy, 
have been experimented upon, generally with ex- 
cellent results. From the experiments made thus 
far it seems that young people are not as suitable 
subjects for the treatment as older persons, and 
that certain symptoms are more easily influenced 
than others. When the suspension is carefully 
made, if it is productive of no harm, no ill effects 
have as yet followed, and the results thus far ob- 
tained are certainly sufficient to warrant further 
experiments. Dr. Charcot offers no opinion as to 
the rationale of the treatment; it may act upon 
the spinal cord by changes effected in its circula- 
tion, or again by elongation of certain nerve fibres, 
but there is no doubt that immediate effects are 
seen upon the healthy as well as diseased. 


i ie New York Academy of Medicine has se- 
cured a site on Forty-third Street, between 
Fifth and Sixth Avenues, for a building which, 
for location and dimensions, must prove a great 
satisfaction to its members, for none could be 
more central and convenient. 





*In the first case was observed, an enormous retardation in the trans- 
mission of sensory excitations from the soles of the feet to the brain 
as one of the earliest symptoms to disappear. ‘The patient positively 
enjoyed the suspension on account of the pleasant glow he experienced 
along his hyperwsthetic back, and which extended dowythe legs when 
the traction on the cervical spine was complete. 
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In addition to the three lots acquired by the 
trustees, two fellows of the academy have secured 


another to be placed at the disposal of the academy | 


in case it wants to extend its building. In the 
meantime, it will build on at least seventy-five 
feet. The new house will provide ample accommo- 
dation for the members. It will be fire-proof 
throughout, and will contain a large hall, a li- 
brary, reading rooms, general rooms and half a 
dozen rooms of middle size, which will be devoted 
to the uses of the academy’s ten sections, which all 
hold regular meetings. A number of scientific 
societies will also hold their meetings there. 

It is expected that the academy will begin to 
build during the summer. There is, fortunately, 
a good deal of money in the treasury, but Presi- 
dent A. L. Loomis and the other members of the 
Board of Trustees, will not object, we presume, to 
receiving subscriptions toward the building-fund 
from any friends of medicine or science who may 
be disposed to give them. 

It seems to us that the academy would be wise 
to take into consideration, at this juncture, the 
question of making a social club, as well as a 
scientific body. There is a demand for a social 
‘‘clearing house,’’ where physicians may meet 
each other and become better acquainted one with 
another, something after the plan of the Union 
League Club. 

Here is an opportunity of doing it with little 
difficulty. 

With a plan for admission and rules for govern- 
ment, much the same as the social clubs, a large 
association could be formed which could be made 
most useful to its members. It would be a place 
where its members could run in as is done in other 
clubs, and with suitable culinary arrangements 
the social element could be made to subserve the 
best interests of the profession by promoting har- 
mony and unity. 

The club might be made auxiliary to the acad- 
emy with independent membership if thought ad- 
visable, but a social medical club should be formed 
in some way, and we hope that so respectable an 
organization as the academy may be the first to 
institute such an enterprise. 


HE attention of our readers is called to the 
opinion in another column, of that eminent 
jurist, Judge Barrett, upon an important question 
of medical ethics. Some will doubtless be sur- 
prised as we were, when they realize the actual 
position of those who call themselves homceopath- 
ists, and practice everything else besides homoo- 
pathy as well! Hereafter, practitioners will have 





claim to represent, or else perhaps lose their fees, 
and be liable to action for malpractice into the 
bargain. There is no doubt that ninety-nine out 
of a hundred of those who call themselves homee- 
opathists, practice medicine in the light of the 
present, and do not confine themselves to the use 
of small doses in accordance with similia simili- 
bus curentur. In view of this opinion of Judge 
Barrett, practitioners who do not confine them- 
selves strictly to the homceopathic method, are 
unsafe in calling themselves ‘‘ homceopathic phy- 
sicians!’’ There is no objection to a physician 
saying ‘“‘1 practice homceopathically when indi- 
cated,” for that would imply that other methods 
are employed, but none excepting those who abso- 
lutely confine themselves to the homeeopathic 
mode, have a right to designate themselves other 
than as physicians! We urge our readers to 
ponder this subject well, and not allow themselves 
to remain in a questionable attitude on this sub- 
ject, and one which may prove to be troublesome 
inthe extreme! Let us call ourselves hereafter 
simply physicians, then we may practice as our 
knowledge and our consciences will allow, and be 
safe from the charges to which Judge Barrett’s 
opinion shows that we are otherwise liable. 


HERE is a legal punishment for the man who 
leaves the door of an elevator open if a pas- 
senger, unconscious of danger, plunges through it 
to death or serious injury, and a legal punishment 
also to the engineer of a fast moving train who 
through neglect of signals wrecks his train and 
injures or destroys human life, but there seems to 
be no penalty for railroad officials who permit their 
passenger cars to be so overheated and poorly 
ventilated that marked discomfort and frequently 
sickness and death are often the penalty of a 
lengthy journey. A few weeks ago we were called 
in consultation to a neighboring town, and before 
we had half passed the twenty miles of our journey 
the air was so impure and the heat so intolerable 
as to produce faintness The thermometer stood 
at eighty-six. We returned on the same train 
and found all the ventilators closed and the ther- 
mometer standing at eighty-four. The patient 
we had just visited, a man of large wealth and 
widely extended influence for good, was dying of 
double pneumonia, contracted by going from those 
overheated, badly ventilated cars into the cold air. 
On a very cold night last winter we were obliged 
to visit Albany, and, entering a drawing-room car, 
threw off the overcoat and sat down toa cosey chat 
with a friend. Pretty soon there came a shiver 
and the overcoat was resumed. By the time we 


to adhere to that mode of practice which they | reached Peekskill the whole body was in a shiver, 
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and as the conductor passed through the car we 
asked "him in regard to the steam. He put his 
hand to the pipes and found them perfectly cold. 
John had only forgotten to turn on the steam. 
The matter was remedied, and the rest of the trip 
was passed in comfort. 

There is certainly some way of regulating the 
heat and ventilation of cars so that they may be 
tolerably comfortable, or, at least, not become 
death-traps to the thousands of men, women and 
children who may be compelled to spend hours in 
them; and we humbly and most respectfully sug- 
gest to the medical profession the propriety of 
spending less time in importuning the legislature 
for protection from quackery, and more to secure 
the health of the community by the enactment 
and enforcement of regulations which science is 
perfectly competent to devise for the better pro- 
tection of the travelling public. If the Ladies’ 
Health Association, which has already done so 
much for the health of the city, would take hold 
of this one question with the energy they have 
shown in other matters, the medical profession 
would be shamed into active co-operation, and the 
‘ailroad corporations would only be too glad to 
apply the remedy, backed as it would be by the 
strong voice of public opinion. 


HE London Lancet says that a small light 
attached to the end of a glass rod is reflected 
equally through the entire rod to the other end, 
illuminating the interior of the larynx sufficiently 
for laryngoscopy. If this luminous glass rod is 
applied to the sclerotic, the interior of the eye 
ball can be examined in the same way as by using 
an ophthalmoscope, the structure of the posterior 
part of the vitreous body being very well seen and 
studied. As the glass rod remains cold, it can be 
employed in operative surgery to light the natural 
and artifical cavities. 
H°. many a cheek has paled at the thought 
of being buried alive, and yet our old friend 
Dr. H. M. Paine, of Albany, passed through the 
ordeal the other day without a sigh or a groan. 
In fact, the worthy doctor seemed to like it, for as 
he was resurrected his face was radiant with 
smiles and his hands were extended in warm 
greetings to those around him. Somehow it leaked 
out that the kindly hearted and genial doctor, 
whom even his enemies loved as well as feared for 
his honesty and truthfulness, had been in practice 
forty years, most of the time in Albany, and so, 
almost with a single impulse, the hosts of his 
friends, for each of whom he had ever had a kindly 
word and a helping hand, filled his rooms with the 





choicest flowers, until he was nearly buried be- 
neath the fragrant load. The bright smile and 
the eye wet with unshed tears, told how kindly 
the compliment was appreciated. 

And we too extend our cordial greetings to one 
who in the cause of truth has never known fear, 
and whose forty years of active professional life 
has left an imprint never to be effaced upon medi- 
cal progress. 


"7 letter from Sir Morrell Mackenzie to the 

Royal College of Physicians, London, in re- 
ply to their resolution of censure for having pub- 
lished his book ‘‘ The Fatal Ilness of Frederick the 
Noble,’’ shows that he considers the action of a 
society from which he had resigned his member- 
ship before the publication of his book an imperti- 
nence. The letter is concise and to the point, and 
is as follows: 

19 Harley St., Cavendish Square, Feb. 4th, 1889, 

Sir :—I am requested by Sir Morrell Mackenzie 
to express his surprise that you should have writ- 
ten to him on account of the Royal College of 
Physicians. Iam further instructed to inform 
you that Sir Morrell Mackenzie takes no interest 
whatever in the proceedings or opinions of the 
College of Physicians, and to request as the repre- 
sentative of that body you will do him the favor 
to desist from all further intrusion. I am, sir, 
your obedient servant, EDWARD NEWBURY. 

Sir Henry Pitman, M. D. 

There is no question that the snubber has been 
most emphatically snubbed by the distinguished 
Scotsman. 


HERE isa very good reason for the constantly 
increasing popularity of our American wines, 
especially claret, from the fact that their absolute 
purity when purchased from reliable houses can 
be taken for granted. The extent to which the 
adulteration of foreign wines is carried can be 
seen from the statement made by a correspondent 
of the London Lancet of the seizure by the police 
of 1,500 casks supposed to contain wine. On 
analysis the so-called wine was found to contain 
no grape juice whatever, but was made up of 
impure alcohol, water, a little glycerine, a Chillian 
coloring matter, a considerable amount of plaster- 
of-Paris and salt. This atrocious mixture was 
intended to find its way to our tables as different 
varieties of Bordeaux. The products of the grape 
culture in this country is not only giving us ex- 
cellent wines at a price which places them within 
the reach of all, but the finest raisins in the 
world, 
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Oo’ of the most successful fairs ever held in 

this city was that in aid of the German Hos- 
pital, in which over one hundred thousand dollars 
was added to the funds of the institution. This 
hospital, in which excellent work is done, though 
located in an American city and drawing its sup- 
port from an American public and, therefore, to 
be classed as an American institution, is still so 
intensely German in its management that even its 
medical staff must not only be German but im- 
ported directly from the “ Vaterland.’?” Among 
the hosts of young men who are yearly graduating 
from our medical colleges, many of them speaking 
German with the purity of a native, are there 
none sufficiently bright, sufficiently scientific, to 
fill the position of house physician in the German 
Hospital, that the officers must advertise in a for- 
eign newspaper, the Algemeine Med<cinische 
Central Zeitung, for one *‘to the manor born” 
to fill the place? Have the German doctors of 
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the German empire proved themselves in times | 


past so much more successful as practitioners than 
those from any other part of the world, that they 
alone are considered fit to officer an institution lo- 
cated in an American city and drawing its funds 
from an American public, when hundreds of the 


young men educated among us would be glad to 


enter the list as competitors for the prize? IS the 
course adopted by this institution intended as a 
snub to the American profession, or is it ignorance 
of home manufacture and great lack of tact and 
proper discrimination ? 


IMPLANTATION OF HUMAN TEETH. 


The operation of implantation, devised by Dr, Younger, 
of San Francisco, and heretofore described in our columns, 
has now become familiar to the dental profession. The 
mechanical part of the operation (we are assured by the 
editor of the Independant Practitioner) has been fully 
demonstrated, and is thoroughly successful. 
and therapeutic part, however, and the special details that 
tend towards final success or failure are not so well known 
—although enough has been done to disprove the first as- 
sertion that the operation was unsurgical. The theory of 
the revivification of the pericementum was so utterly absurd 





that, had it not been for the practical demonstration of the | 


fact that teeth so implanted could and did become firmly 
set in the jaw, it would have been sufficient to overthrow 
the entire operation. 

In this age of high scientific attainments (remarks the 
writer just referred to) only those operations are entertained 
that are based upon scientific principles. The scientific 


aspect is first studied out, and the operation results. The 
opposite was, however, the case with implantation. The 
method of attachment was an enigma, and different 
theories regarding it were advanced. Time has now 


proved that the attachment in its first stage is of a fibrous 
nature. The plasma cells that are thrown out become 
organized, and a firm connective tissue envelops and en- 
circles the root. The fine processes of the cell probably 
penetrate the superficial lacunz of the cementum, and in 
this way aid in attaching the tooth more firmly than would 


| symptoms that might arise. 


a jury. 


The scientific 


| 


be the case were a porcelain tooth used. Such may be said 
to be the manner of attachment at the end of the first week 
or ten days after operation; but a second stage intervenes, 
provided the inflammation is kept in abeyance, when the 
process of ossification sets in and proceeds until the socket 
is filled with new formed bone, giving rise to a bony anky- 
losis. 

The success of the operation depends upon three things : 
first, the selection of the right kind of a case upon which 
to operate; second, antiseptically performing the opera- 
tion; and third, the maintenance of the proper equilibrium 
between progressive and retrogressive forces after the 
operation. Under the first head there can be no question 
but that persons in whom there is a scrofulous or even a 
eatarrhal tendency will make unfavorable cases upon whom 
to operate. The same may be said of individuals in either 
the secondary or tertiary stage of syphilis. So long as 
there is any tendency toward retrograde metamorphosis, 
there can be no assurance of success. The secret lies in 
keeping such changes in abeyance, and stimulating the up- 
building process, which tends to organization. The fact 
that in implantation we have perfectly healthy bone sur- 
rounding the root implanted is a point very decidedly in 
favor of a quick and favorable healing of the tissue by 
first intention. In re- or transplantation, an old and in 
some cases, diseased socket is utilized, and if good results 
are obtained itis first necessary to overcome the retrogres- 
sive tendency already situated in the tissues; whereas in 
implantation, in favorable cases, nature is on our side. 

There can be no doubt that very serious results may 
arise from implantation of teeth, such as the transmission 
of syphilis, pyemia and tetanus. We very much doubt 
whether a jury of the present day would exonerate an 
operator practicing on his D. D. 8. if such a result should 
occur, especially if he could not demonstrate his entire fit- 
ness to perform such operation and treat all subsequent 
It is generally accepted that 
thorough antiseptic precautions will reduce the danger of 
infection almost if not entirely, but he who would assume 
the responsibility ought surely to thoroughly inform him- 
self upon these points, and be able to defend himself before 


THE DOCTRINE OF SIGNATURES. 

George Foy, F. R. C.S., treating of this subject in the 
Lond. Med. Press, says that a few traces of the old doctrine 
of signatures, which guided the majority of the physicians 
in their practice during the fifteenth and sixteenth centuries, 
still remain, and it may not be uninteresting to know some- 
thing of a doctrine which exercised so great an influence 
en the profession, and which held its ground for so many 
centuries. The extracts given are from the most valued of 
the anthropological physiognomists. 

One of the theorems is: what body soever in the micro- 
cosm, that imparted to another body means and power of 
existence, that serveth also for the daily conservation of 
the microcosm ; for sulphure preserveth wine, which hath 
a great analogy with our blood; wood, smered over and 
cubles (whose use is in the water) with the oyl of sulphure, 


| are thereby preserved and continued ; from hence Paracel- 


| suffereth neither wine 


| 


sus concludes that in sulphure is the juice of balsom, which 
nor any inanimate substance to 
putrefie; but so conserves the bodies, that no influence of 
adverse qualities can bring prejudice hereunto. And Quer- 
citanus, in his “ phar.,” informeth, that sulphure, rightly 
prepared, is the true balsom of the lungs. 

Again: what body soever, that, by its innate and proper 
balsom, can preserve from elementary corruption, that also 
has power to preserve the microcosm from diseases: dili- 


| gently, therefore in medicines ought to be considered 


the quality of the medicine suitable to the humor of the 
microcosm, so that it be proper to succour the same. It is 








22 


EDITORIALS. 


(THE N. Y. MED. TIMEs, 








also worth consideration that amongst natural bodies, cer” 
tain longer retain their vigour and durability than others ; 
and for this property they are called universal, and the most 
excellent remedies; note above all others, two creatures 
carry the pre-eminence, viz., the sun in the firmament, and 
gold of sublunaries; for the sun is the epitome of celestial 
powers and influences, and is an incorruptible balsom, 
which continually in every moment of time, by his proper 
light, is communicable to all creatures; and principally 
the balsom of the sun is found in the magnet of the sun, 
which is the subject of all admiration ; this magnet is a pecu- 
liar one, and cannot be dissolved, but in its own proper water, 
after which the universal medicine may be thence extracted. 
If by convenient means gold be drawn into the quinta 
essentia it expelleth the most dangerous diseases, by con- 
sorting the balsom of the microcosm and conserving it in 
vigor. From hence is manifest the serse of these two 
axiomes, contraries are cured by contraries, as also like 
with like (that is to say) contraries forcibly expel their con- 
traries; as the balsom of gold expelleth impure tinctures 
adverse thereunto ; and like cherish their like, as the balsom 
of gold comforteth and cherisheth the balsom of the mi- 
crocosm, sympathizing therewith. * * * 

Moreover, what plant soever hath the signature of any 
star, that plant participates of the nature and influence of 
that star; for all vegetables relate to the seven planets. 

Again, what plant soever bath the signature of the parts 
of any animal, the same profiteth these parts, and ex- 
pelleth the diseases of those parts it represents, so be it the 
temperament be not poisonous, which if it be, destroyeth 
that member whose physiognomie it beareth; as the herb 
called blewwolfsbane resembleth the brain of man, which 
having a venomous temper and qualitie, destroyeth the 
brain; but if the temperament of a plant be pure, it helpeth 
nature, according to the former rule propounded, which is 
illustrated by these aphorisms, as first, plants which resem- 
ble the forms of the eyes, these are salubrious and healing 
to the eyes, as eyesight, scabius, marigold, chameoelian, 
sempervivum, baroum and starwort. Secondly, plants 
which have the resemblance of the head, are cephalique, 
and help the infirmities thereof; thus walnuts have the 
physiognomie of the whole brain, from hence the nut, with 
the spirit of wine,applied to the head, powerfully comforteth 
the brain. The hollow flower of pyony shut together, hath 
the signature and physiognomy of the head, and all the 
sutures and little veins circumforating the brain; but open 
it, and take the flowers forth from that rind or underskin 
which represents the brain pan, and the seed violently 
breaketh forth; from hence pyony is anteleptica, as also 
the fish secylla. The herb maidenhair and the moss of 
quinces have the physiognomie of the hair of the head; 
therefore a decoction thereof in restoring hair lost by lues 
venerea is most efficacious. 

Plants which resemble the figure of the heart have the 
power and virtue of comforting and sustaining the heart ; 
as the citron apple, the fruit of anacardus, like the heart ; 
fuller’s thistle spikenard, balm, mint, the white beet, tri- 
soly, parsly and motherwort, which bear in leaves and 
roots the physiognomie of the heart, and are consortive 
thereunto. 

Plants having the resemblance of the womb conduce 
much to a good delivery, as the round birthwort, or heart- 
wort, and the ladies seal or briony, the satyrium or penny- 
wort, which have round and hollow roots. 

Plants that are hollow, as the stocks of corn, reeds, 
leeks, mallows, hollyhocks, garlic, and bugloss, are singu- 
lar good to purge, open, and comfort the hollow parts of 
the body. Hypericon, or St. John’s wort, hath the leaves 
perforated, is sunative to wounds whose physiognomie it 
beareth. 

Plants having 
available to the 
creatures whose 


the physiognomie of brute animals are 
cure of those maladies caused by those 
signatures they bear, as the greater 








serpentarian or herb dragon, which represents a serpent, 
the bramble called Christ's thorn, having pricks resembling 
the teeth of serpents, avails against the biting of that 
creature. 

The colours of plants also set before our eyes their natu- 
‘al different virtues. Those of yellow aspect purge and re- 
move cholera, as rhubarb and celadine. Those which have 
a sanguine complexion, do not a little purify the 
blond. © * * 

What plant hath the signature of any disease is useful to 
expel the disease. * * * The root of galingal, growing 
in low grounds, taken up in May, is a singular amulet 
against the flux, being worn against the belly, it physiog- 
nomising the natural excrements in figure and colour. 
The strawberries figurating the leprosie, the distilled 
water 1s most excellent in the cure thereof; as also all 
leperous and red faces, being with the water washed. * * * 

But there is also a pheriological part, of which a word. 
The parts of animals answer the similar parts in man, 
with a certain vigorous, fortifying, sanative quality, as the 
brains of a cock to the brains of a man, the lungs of a wolf 
to his lungs; the priapus of a bull or hind provokes lust, 
the chaps and sores in women’s breasts are healed by an 
unction prepared of a glutinous substance from the udders 
of cows; the heart of a man in aking and swonding fits is 
corroborated by the essential preparata made of the bone 
ina stag’s heart; the pelvis matricis gallinw injected in 
collum matricis muliebris stops the courses, removes bar- 
renness, and helps conception. 

Animals long-lived being fed upon, conduce much to the 
production of life, the renovation of the body, and the 
restitution of youth. In the opinion that ‘geese being 
warily fed are good dyet,” no doubt the physicians of 
to-day concur. 

But signatures were a small part of the physician’s study 
in the sixteenth century. Astrology, chiromancy, meto- 
poscopil, dreams, the position of moles and warts, and to 
make physiognomical observations from the quantity of 
the body were included in his curriculum. 


THE PRESENT POSITION OF THE MEDICAL SOHISM. 


JNDER the above caption Dr. Kenneth Millican com- 
municates an able and concise statement of this sub- 

ject to the Nineteenth Century magazine* for February. 
We wish that the article might be read by all the parties to 
the controversy on both sides, and our readers will do well 
to obtain a copy of the paper, which will cost them forty 
cents. Dr. Millican states the position as he views it as fol- 
lows : ** There is no longer that primary and fundamental 
difference between the two schools based upon an essential 
incompatibility of tenets, such as existed when by the 
‘orthodox ’ school the practical rule similia similibus curen- 
tur was held to be, not merely not proven, but altogether 
impossible and absurd, and entirely devoid of foundation 
in fact. On the contrary, there are many conceivable in- 
stances where the practice of the two schools would over- 
lap as regards drug treatment, not to mention such com- 
mon ground as electricity, hydropathy, massage, hygiene 
and regimen, preventive medicine and surgery, particu- 
larly the local treatment of special diseases. Neither is 
the question of dosage now so essential a distinction. It 
is now quite conceivable that a ‘homeopathic’ prac- 
titioner and Dr. Ringer, Dr. Phillips, Dr. Lauder Brunton, 
or any of the vast number of ‘ ordinary practitioners’ who 
follow them, might meet in consultation if they felt so 
inclined, and be in entire harmony, without any sacrifice 
of principle on either side, not only as to the drug to be 
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administered, but even as to the dose: and this not in an 
exceptional case or two, but in a very large number, if not 
the majority, of cases. * * * Itseems to me, therefore, 
that the wholesale ostracism of ‘homeeopathic’ prac- 
titioners can no longer claim any justification from the 
plea of an essential incompatibility of methods of practice. 

While these points were regarded as absurd in them- 
selves, unscientific and untrue in every case, ‘the ‘ortho- 
dox’ school (meaning thereby the majority) had some rea- 
son for holding aloof, and for stating that in the nature of 
things all mixed consultations must prove futile. Once 
admit, however, as I have shown to be now admitted, that 
the ‘homceopathic’ rule is even to the slightest extent 
true, and it is no longer, as of old time, a foregone con- 
clusion that such consultations can not arrive at an har- 
monious result; but the possibility thereof depends (as in 
ordinary consultations between ‘orthodox’ practitioners) 
upon matters of detail and not of principle. * * * What 
the ‘ homceopathists’ as a body do claim amounts simply 
to this. Similia similibus curenter, they say is a true 
therapeutic rule, and should have its due place in the 
economy of medical practice. That you have granted. 
The difference is merely as to the extent of its application. 
* * * Our relations as to drug treatment with ‘orthodox’ 
physicians are parallel to those now obtaining among sur- 
geons with reference to ‘antiseptic surgery.’ ”’ 

Dr. Millican then quotes from such representative homce- 
opaths as Dr. Halcombe, of this country, and Dr. Jousset, 
of Paris, to show the position of the homceopathic school 
from their standpoint, and Dr. Brunton and others of the 
*‘orthodox” body to show its justification for ostracism. 
The case of Dr. Kidd at the death bed of Lord Beacons- 
field, so familiar to all, is quoted to show to what extent 
bigotry and intolerance may be and is carried sometimes, 
and in the face of such facts, the essayist does not wonder 
that the homeeopathist fights shy. Dr. Millican then sum- 
marises the points which he has attempted to elucidate as 
follows : 

I, That the great authorities amongst the majority ad- 
mit and prove the same rule not to be an axiomatic ab- 
surdity, but to some extent true; and that a mere differ- 
ence of opinion as to the extent of its application does not 
destroy the possibility of an harmonious consultation. 

II. That the reductis ad absurdum of dosage is not es- 
sential, and consequently can not be a valid reason for 
ostracising homoeopaths en masse ; and, being a question 
of degree and not of kind, is always open to adjustment. 

III. That the so-called homeopathists do notin theory 
claim possession of the only true rule of therapeuties, and 
do vot in practice discard other methods, rules and auxil- 
iaries. Thatthe exclusiveness, if exclusiveness there be, 
lies with those who practically admit every method and 
rule except the law of similars, which, however, they 
verbally accept as ‘‘true to some extent.” 

As we rise from reading this fair statement of the case 
of the ‘* medical schism,”’ we are more than ever convinced 
that the terms ‘“‘allopathy” and *‘homoeopathy”™ are at 
the foundation of all our trouble, and the sooner they are 
discarded, the sooner the medical world will be at peace 
and the more time it will have to devote to the care of the 
sick and suffering. : 

Mr. JoRDAN W. LAMBERT, of St. Louis, known to nearly 
all the profession as the President of the Lambert Pharm- 
acal Co., died in January, at his late home. 


CORRESPONDENCE. 








BIBLIOGRAPHICAL. 

ELECTRICITY IN THE DISEASES OF WOMEN, WITH SPECIAL 
REFERENCE TO THE APPLICATION OF STRONG CUR- 
RENTS. By G. Belton Massey, M. D., Physician to the 
Nervous Department of Howard Hospital ; late Electro- 
Therapeutist to the Philadelphia Orthopzdic Hospital 
and Infirmary for Nervous Diseases; Member of the 
American Neurological Association; of the Philadel- 
phia Neurological Society ; of the Obstetrical Society 
of Philadelphia; of the Medical Jurisprudence Society ; 
of the Franklin Institute, ete., etc. Philadelphia: F. 
A. Davis, 1889; pp. 210, 12mo. 

The author has aimed in his work to briefly present the 
laws of electricity, as applied to a particular branch of 
medicine and surgery, in so concrete a form as to make it 
perfectly comprehensible to the student, and he has illus- 
trated the work by clinical data upon a great variety of 
cases and subjects. The book can not fail to be of interest 
to all who desire to study this branch of therapeutics in 
connection with so important a department of practice. 


ATLAS OF VENEREAL AND SKIN DISEASES, WITH ORIGINAL 
Text. By Prince A. Morrow, A. M., M. D., Clinical 
Prof. of Venereal Diseases in the University of New 
York. New York: Wm. Wood & Co. 

This gigantic undertaking still goes on, and we have be- 
fore us Fascicul xi. and xii. No. 11 contains plates show- 
ing the various forms of Herpes, Dermatitis, Pemphigus 
and Purpura. No. 12, Psoriasis, Lichen, Acne and Mol- 
luscum. Nowis the time to subscribe for the work in order 
to be sure of a copy. 


The March issue of Wood's Medical and Surgical Mono- 
graphs contains Neuresthenia and its Treatment, by Dr. H. 
Von Ziemssen; Antipyresis and Antipyretic Methods of 
Treatment, by Dr. H. Von Ziemssen; The Tongue as an In- 
dicator of Disease, by Dr. W. H. Dickenson; On the Treat- 
ment of Cystic Goitre, by T. M. Hovell, F. R.C.S.; New 
Remedies from 1878 to 1888, by Dr. C, Cauyent. 


CORRESPONDENCE. 
AN IMPORTANT OPINION BY JUDGE BARRETT. 


Editorial Department, N. Y. MEDICAL TIMEs. 
March 11th, 1889. 
Hon. Gro. C. BARRETT, 
Judge of the Supreme Court, ete. 

Sir :—In behalf of our readers, will you kindly give us 
your opinion upon the following question : 

Has a physician designating himself an ‘* Homceopath- 
ist.” and called as such to a patient, any legal or moral 
right to adopt other than homcocopathic means in the treat- 
ment of the case? Respectfuly yours, 

THE EDITOR:. 


New York, March 13th, 1889. 
To the Editors of THE N. Y. MEDICAL TIMEs : 

GENTLEMEN :—I have your note of the 11th inst., asking 
my opinion upon a question of professional ethics. In my 
judgment there can be but one answer to your question, and 
that is in the negative. If I call ina medical man who des- 
ignates himself a ** Homvueopathic physician,” it is because 
I do not wish to be treated allopathically, or eclectically, or 
otherwise than homeeopathically. There is an implied 
understanding between myself and the homvcopathist, that 
I shall receive the treatment which, by tradition and a 
general consensus of opinion, means small doses of a single 
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drug administered upon the principle of ‘‘similia similibus 
curentur.” If there is to be any variation from that 
method, I have a right to be informed of it and to be given 
an opportunity to decide. Common honesty demands that 
before a confiding patient is to be drugged with quinine, 
iron, morphine or other medicaments, either singly or in 
combination, he should be told that the ‘‘ Homcoeopathist” 
has failed, and that relief can only be afforded by a change of 
system. An honest ‘‘ Homceopath,” who has not suc- 
ceeded, after doing his best with the appropriate homeeo- 
pathic remedies administered on homceopathic principles, 
should undoubtedly try anything else which he believes 
may save or relieve his patient. But when he reaches that 
point, the duty of taking the patient into his confidence 
becomes imperative. The patient may refuse to submit to 
the other system or he may agree, but prefers a physician 
whose life has been specially devoted to practise under 
that other system. He may say to the ‘* Homceopathist,” 
you have failed, but I prefer to try another gentleman of 
your own school, before resorting to a system that I have 
long since turned my back upon. Or he may say, well, if 
homeeopathy can not save me, I prefer to go to head- 
quarters for allopathic treatment. 

All this, gentlemen, is the logical sequence of the par- 
ticular designation ‘* Homceopathist.”. There may, of 
course, be gentlemen who in a general way favor the 
principle of small doses and * similia similibus curentur,” 
to whom it would not apply. But such a physician would 
not stamp his school upon his work as a practitioner. If 
T call in such a man, [mean a physician pure and simple— 
calling himself neither homceopathist nor allopathist—the 
implied understanding is that 1 entrust myself to his best 
judgment in all respects. Such a man may be a graduate 
of the College of Physicians and Surgeons, and I will have 
no cause of complaint should he in an exigency deem it 
appropriate to administer the third potency of aconite. 
Or he may be a graduate of a college founded under 
homeeopathic auspices, and yet I can not object if he 
thinks the occasion demands twenty grains of quinine. 
But if a physician calls himself allopathic and issummoned 
as such, it would be a fraud to resort to homeceopathic 
treatment without full disclosure to the patient of what 
was proposed. If, however, we are to have a class of men 
who purpose, in the interest of humanity, to utilize the 
best that they can find in any and every school, ‘‘ pathist,” 
as a designation of fixed methods of practice, must be ig- 
nored, and the broad and noble title ‘* physician,” in its 
unreserved sense, be revived and substituted. 

The patient will understand, when he sends for one of 
this class, that he is to have the physician's best judgment 
in the unprejudiced use of the ripest fruits of modern dis- 
covery in every field. I see that I have done more than 
simply answer your question. But I am sure you will 
pardon a layman for taking advantage of the occasion to 
intimate the need of greater clearness of professional atti- 
tude—both as a matter of justice to the patient and as due 
to the integrity of the physician. 

Respectfully yours, 
Gro. C. BARRETT. 


BIGOTRY AND EXOLUSIVISM. 


To the Editors of THe New York MEDICAL TIMEs : 

Dr. Roosa’s recent address on the Unity of the Medical 
Profession, as reported in the Medical Journal, contains 
the following passages, which are not included in your 
abstract : 

‘*Not one of these young graduates [of the medical col- 
leges of this state| is allowed to practice among the sol- 
diers of the United States army, or the sailors of the United 
States navy, until he has passed another examination by 
the medical officers of the army and navy; and, as a matter 








of fact, a large proportion of those who attempt to pass 
this latter examination are found incapable. 

‘“Yet the State of New York gives this doctor in medi- 
cine the right to practice without further question. It says, 
by inference. . although very many of you are not fit 
to have the care of sick or wounded soldiers or sailors, yet 
all of you may go wherever you can find an opportunity in 
our borders without any independent supervision. . . . In- 
vestigation shows that these graduates of medical colleges 
are not rejected by army and naval medical boards because 
they are deficient in the highest departments and the non- 
essentials of medical knowledge, but because they do not 
know the antidotes for poisons, because they do not know 
how to set a broken arm or leg, how to tie an artery or 
dress a wound, how to rescue a person from drowning, 
above all, how to recognize a common disease.” 

This is quite true, as far as it goes, but it is not the whole 
truth. Dr. Roosa well knows that ifa graduate of a homeo- 
pathic medical college were to present himself for exam- 
ination before either of the above-mentioned boards, « first 
glance at his diploma would insure his instant rejection, 
not because of any presumed inability to practice ‘ the es- 
sentials of his art,” but because of his belief as to the com- 
paratively unimportant matter of therapeutics! To this 
candidate the United States government says, by inference, 
‘you are not fit to have the care of sick or wounded sol- 
diers or sailors, although there is not the slightest objection 
to your treating any one else in this broad land. Even the 
Commander-in-Chief of the Army and Navy, if he happens 
to prefer your mode of practice. What is good enough for 
the sovereign citizens of this republic is not good enough 
for their humblest servant.” Dr. Roosa surely will not 
pretend that ‘differences in the modes of treatment,” 
“‘ provided practitioners were qualified in essentials,” might 
not be as safely ‘left to themselves” on board a vessel of 
war, or within the precincts of a military post, as in civil 
communities; and yet this injustice and inconsistency on 
the part of the nation, far more absurd and indefensible, 
from his own point of view, than that which he att:ibutes 
to the state, is passed over by him without the slightest 
notice. This willhardly do! I should be heartily in favor 
of Dr. Roosa’s proposition, under other circumstances ; but, 
until he and his colleagues attest their sincerity by sweep- 
ing away the last official stronghold of medical bigotry and 
exclusivism in this country, I certainly would not call upon 
our New School leaders to range themselves by his side. 

G.L. F. 

The Annual Meeting of the Homceopathic Medical Society 
of the State of New York, was held in Albany, Feb. 12th 
and 13th. Those who went were well repaid for going. 
The address of the president, Wm. Tod Helmuth, was list- 
ened to with marked attention, and by every one with 
whom I conversed was considered an eloquent, impassioned 
and able address. The weak points of the Old School 
were cleverly brought out, and the oil which he eloquently 
poured out on the troubled waters into which the tincture 
and potency men swam was well received. In the words 
of another, he advocated ‘liberty of opinion and action.” 
Later on I will show how well his advice was respected. 

That which interested the society most was the question 
of the State Board of Medical Examiners. On this question 
the president was strongly in favor of having a board of 
ourown,. This, it would seem to me, was wisdom itself if 
we wish to preserve our identity. I am in favor of an 
identity. We have toned down the Old School greatly in 
their therapeutics, but it seems to me our missionary work 
is not complete. Slowly, like the shadow of an eclipse, we 
see their books on treatment introducing remedies which 
have been our sheet anchors in introducing homoeopathy. 
Pharmaceutists are even more progressive in making their 
medicines more palatable, and more honest by giving us 
credit for the change. Until, therefore, the Old School 
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shall give us credit for what we have done, and shall admit 
us as equals by throwing down the bans or removing all 
restrictions, allowing any and all to enter without pledge 
or promise, we had better preserve our individuality and 
hold every post of our skirmishing line. 

Dr. Gorham introduced a resolution which was calculated 
to heal the irritated surfaces of both factions. It has long 
been said that the tincture or low potency faction always 
wanted everything. Read the resolution : 

Resolved: ‘‘ That hereafter in our discussions and in the 

published reports of the transactions of this society and in 
the papers published in its transactions, all reference to the 
dose shall be omitted, the names of the remedies only being 
given.” 
Had this been adopted there would have been no com- 
promise by either faction. If any one was particularly 
anxious to know just what dose doctor so and so gave he 
could have asked publicly, privately, or by letter. Whata 
reflection though on any physician who has not the sense 
to know what shall be the dose ina given case. An Old 
School physician once said to me, ‘‘ give me the prescrip- 
tion or the remedy and I will take care of the dose.” Are 
we automatons that we can not give them the dose laid 
down by the author of a paper? Any physician of any ex- 
perience knows that the dose of the remedy suggested in 
any author's paper for a given disease may not be the dose 
suitable for the same disease or array of symptoms, an- 
other physician may have in a similar case in another 
climate or with another class of individuals or a different 
race. With such a resolution passed, the first plank would 
be laid for harmony. Our transactions would present no 
blot for ridicule, and our meetings would be equally free 
from any possible criticism by ourselves as to our sanity. 
What resolution was passed? One offered by Dr. Vander- 
burg. It was in substance this: ‘‘That all discussions in 
papers referring to dose be omitted, but that the papers 
be published in the transactions as presented.” If that is 
not a gag on ‘‘freedom of opinion and action” where can 
we put it? Well, such men are to be commiserated, but our 
homeeopathic colleges should be ridiculed and stormed until 
they cease sending out medical men with such vapory ideas 
on the potency question. We can never attain to the aver- 
age height as a society in the scientific world until the 
Homeopathic Medical Society of the State of New York 
omits from its transactions the gaseous element as shown 
in the ridiculous potency papers. 

In closing my desultory paper, I might say there were 
some interesting papers presented. Perhaps that which 
gave most satisfaction to many of the members was the 
exposé of the ingredients of the now quite popular “ orange 
blossoms.”’ Dr. F. 8S. Vincent gave it as follows: 
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The Riverside Sanitarium,—Our old triend and col- 
league Dr. E. J. Morgan, Jr., has removed from Ithaca to 
Tarrytown, where he has established a sanitarium more es- 
pecially for surgical and nervous diseases. Dr. Morgan's 
reputation as an accomplished surgeon and skiiled physi- 
cian will undoubtedly fill his sanitarium to overtlowing. 





MORNINGS WITH OHAROOT. AN EPIDEMIO OF 
HYSTERIA. 


The following remarkable occurrence, the participators 
in which were brought to the hospital, was described by 
Prof. Charcot in his now world-renowned clinic, held at the 
great Salpétriére Hospital in Paris. Epidemics of the 
various contagious diseases are familiar to us all, but an 
epidemic of hysteria, with its origin and method of propa- 
gation scientifically set forth and discussed, is, I am sure, 
quite a novelty in medical literature of the present day. 

The events about to be related, occurred in the family 
of a prison warden who dwelt in the upper story of the 
prison building itself. As can readily be imagined, life 
in the upper floors of a prison is not the most cheerful, and 
the families of the different keepers and wardens found 
time often hanging heavy on their hands. 

A favorite method of amusement was the holding of 
spiritualistic séances in which all took a great interest, 
and especially the family, in which we are inter- 
ested. The mother, moreover, was passionately addicted 
to the reading of spiritualistic books, and she went so far as 
to allow her thirteen year old daughter to indulge in the 
same pernicious practice. There were two other children, 
both boys, aged respectively, eleven and twelve years, and 
the whole four, the three children and the mother, were pale, 
anzemic and nervous, and in addition to this the previous 
family history was such that this could be calied with 
justice, a family strongly disposed to nervous troubles, 

These children were all at school near the prison, the 
youngest returning at night to sleep at home. The time 
for vacations having arrived, however, the whole family, 
parents and children, found themselves once more united 
in their gloomy abode in the upper part of the prison. 
During this time the spiritualistic séances were conducted 
with as much zeal as ever, and the father of the family was 
in the habit of conducting himself a meeting every Friday, 
living always in the hope of what the spirit had promised 
him, that he should himself become a medium at no very 
distant time. At one of these séances the father asked as 
usual his oft repeated question, when he was to become a 
medium, and the answer came back to him in the words, 
* Julie shall be a medium.” The next day another séance 
was begun at nine o’clock in the morning at which Julie 
was present, and continued until three in the afternoon. At 
this time the spirit suddenly ordered Julie to write; she 
seized a pen to obey, but at the same instant her arm stiff- 
ened and her look became fixed, The father alarmed threw 
a glass of water in her face and she came again to herself. 
The mother seemed to realize the danger her daughter was 
in and forbid her to have anything more to do with the 
‘table turning.” 

Unfortunately, however, there was a friend present who 
observed the power of which Julie seemed possessed, and 
wishing to utilize it for the purpose of communicating 
with a friend of her own, she took the child to her own 
apartment and there recommenced the séance. At seven 
o'clock in the evening the spirit announced its presence 
by rapping, and Julia asked it to sign its name. She 
then seized a pen in her trembling hand, and in her char- 
acter as medium, wrote convulsively a man’s name, in a 
masculine hand, and in characters so strange that she was 
never afterwards able to repeat them. No sooner had she 
written it than the hand became convulsed, then the child 
stood erect and uttered a shrill laugh, and then like one pos- 
sessed started to run about the house, uttering all the while 
inarticulate cries; a few moments afterward she fell to the 
ground and was seized with an attack of genuine hysteria, 
which returned the next day and the days following with 
great frequency, sometimes amounting to 20 or 30 a day. 

Some days before this, Frangois, the youngest of the boys, 
who lad been like his brother always deeply interested in 
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matters pertaining to spiritualism, had been seized with 
articular pains which confined him to his bed. 

One morning, sometime after the attack of Julie, already 
related, he suddenly sat up in bed, cried out that he saw 
lions and wolves, then springing up “Se pounded on the 
doors, declared that he saw his father dead, that he would 
kill the brigands that he saw with his saber, and finally 
fell to the floor in an attack of genuine hysteria. 

Two days later the other son, Jacques, who had always 
suffered with a convulsive tic of the face, experienced an 
exacerbation of his affection, then he was seized with 
attacks of transient delirium, during which he nashed his 
teeth, uttered incoherent words, saw brigands, assassins, 
etc. 

After several weeks of fruitless treatment, the parents 
in despair, brought their three children to the Salpétriére, 
and they entered the service of Prof. Charcot, that is they 
were placed in the wards of which he had charge. Julie, 
the girl, thirteen and one-half years old, large, strongly 
built and very well developed, in spite of which the men- 
ses had never appeared but once, and then accompanied by 
severe colics. She had been born before term at seven 
months and a half, raised on the bottle, and during the 
early years of infancy was feeble and ailing. She appeared 
to be of asweet gentle nature. At the time of her entrance, 
she had numerous attacks daily, lasting from three quarters 
of an hour to an hour and a half, and presenting all the 
characteristics of true hysteria. Moreover, the diagnosis 
was abundantly confined by other symptoms. She had 
at various points on her body, on the breasts, flanks, calves 
of the legs, ankles, etc., the so-called hystero-genetic zones, 
and by pressing upon any one of these, the attacks could 
be brought on or stopped at will. The examination of the 
eyes showed retraction of the field of vision and an abnor- 
mal arrangement of the sense of color, entirely character- 
istic of the disease in question. 

Francois, the youngest of the children, eleven years old, 
presented also on admission unmistakable evidences of 
hysteria. At first the whole surface of the face was anvs- 
thetic, but a few days later this affection became limited 
to one half of this area, being bounded by the median line. 
The remaining surface of the body was markedly hyperzes- 
thetic. 

All the special senses were affected, the taste being utterly 
abolished, as well as the sense of smell, while the hearing 
was very obtuse. The retraction of the field of vision was 
also present, being more strongly marked in the left eye. 
He had from one to five attacks daily, some of which would 
last as long as two hours. On the other hand, some would 
last but a few minutes, in which he would kick with his feet, 
strike out with his arms, utter a few meaningless words, and 
then it would be over. This patient formed a typical ex- 
ample of the combined form of mild and severe hysteria 
{grand et petit mal hysterique). 

Jacques, the remaining boy, twelve years old, pale and 
anznic like his brother and sister, was the least affected 
of all the three, although he had sometimes as many as 
four attacks daily. He presented none of the persistent 
symptoms of hysteria, as did the others, and in his case 
there was a marked predominence of the “ petit”? over the 
“erand mal.” During an attack he would close his eyes, 
the face would be distorted hy grimaces, he would nash 
his teeth, cry out incoherently, and then, perhaps, all 
would be over. At other times the body would become 
rigid and perhaps assume the characteristic position of the 
‘*are de cercle,” then the child would run, cry out, call out 
**thieves,” and go to throw himself on his bed, the attack 
ending thus, or else recommencing again to repeat the 
same phenomena. 

The treatment prescribed for these cases was first and 
foremost isolation or separation from each other and 
from their parents, the latter being only allowed to see 
them at rare intervals. 





The actual treatment in the hos- | tice. 


pital was limited to the application of static electricity. 
The treatment by properly regulated baths is highly recom- 
mended in this affection, and was not applied in these cases 
simply because the bath department of the hospital was at 
the time undergoing repairs. Regarding the use of the 
bromides, opium and other antispasmodics, Prof. Charcot 
considers them of little or no value in this affection. Some 
two months after their admission into the hospital these 
children were again presented at the clinic, first the girl 
and then the two boys. They were not brought in together 
for fear that, even after two months of treatment, their 
being in each other's presence might bring back in one or 
another of the three, a repetition of the old attacks. 
Jacques, the one least affected, was pronounced cured, and 
would return that day to his parents. Francois would be 
discharged in a week, and the girl was in a fair way to re- 
covery. Prof. Charcot took occasion to remark upon the 
peculiarity and interest of this strange affair, which was 
most clearly demonstrated to be what he called it: an epi- 
demic of hysteria occurring in the young and impression- 
able members of a neuropathic and rheumatic family, for 
Francois, the youngest, had already had several attacks of 
this latter affection previous to the one from which he was 
suffering when attacked by the hysteria. The cause of this 
outbreak was undoubtedly an excessive indulgence in the 
prenicious and emotion stirring practices of spiritualism, 
acting on the minds of these nervous and impressionable 
children, and Prof. Charcot took occasion to utter a timely 
warning against these practices. 

As to the treatment of hystericai affections of various 
kinds by means of “isolation” or the separation of the 
patient from friends and relatives, it is interesting to note 
how the leaders of the French, English and American schools 
are in accord on this important subject. The “rest cure” 
advocated some years ago by Weir Mitchell, and now in such 
general favor in the United States, was strongly advocated 
by W. 8. Playfair, of London, in a little work published 
shortly afterward, and moreover is recognized as a method 
of great value by many authorities in Germany and Austria. 
This method is too well known to require description here, 
suffice it to say, therefore, that ‘‘ isolation ” forms one of the 
most important elements in it. 

In other clinics, Prof. Charcot has given some most in- 
teresting cases in which this treatment was applied, but 
these must be reserved for presentation in another article. 

W. F. Rosinson, M. D. 


ANOTHER “ DISINTEGRATOR.” 








To the Editors of THE NEw YORK MEDICAL TIMEs : 

Your contention that the great bulk of the so-called 
homeeopathic profession has no right to the designation it 
persists in wearing, has been virulently characterized by 
sundry ‘“‘organs.” What will they say to the following— 
to be found on page 140 of the Medical Advance for Feb- 
ruary—from one of the oldest and most respected homeeo- 
paths of the West, Dr. David H. Beckwith? (Italics mine.) 

“Dr. Kent says: ‘Homoeopathy has certainly pro- 
gressed.’ If he means in the number of practitioners, he 
is correct. If he means in the administration of remedies 
according to the teachings of the Organon, he is mistaken ; 
for, in the use of remedies, the practice of homoeopathy has 
not increased in the same ratio as that of the Old School. 
Neither has Homceopathy increased in purity and in scien- 
tific administration in the past thirty-eight years. ‘ When 
I first began the practice of medicine, homceopathic physi- 
cians practiced Homoeopathy. Now, with the large majority 
the practice has become scientific (?) eclecticism, which the 
student is taught in offices, in societies and in colleges.” 

Dr. Beckwith, be it remark: d, does not speak in this way 
because of any pretensions to ultra purity in his own prac- 
On the contrary, he goes on to say : 
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‘*1 do not set myself up as a Homceopathist. I never 
had the time or ability to prescribe, as I believe every 
homceopathic physician should, yet I shall die firmly be- 
lieving in the teachings of the Organon? but life is too 
short for me to ever reach it.” 

Dr. Beckwith is President of the State Board of Health of 
Ohio, on which board he was originally appointed as a repre- 
sentative homeceopathist. Yet here we find him declaring 
in print, over his own signature, that ‘the large majority” 
of those very physicians by whose exertions he was !ifted 
into official prominence, are parading before the public 
under a name to which their practice does not entitle them ! 
What shall be done to this “‘ disintegrator of organic homee- 
opathy?”’ Shall he, also, be denounced as a renegade and 
a hypocrite, and called upon to resign the honors with 
which his too-confiding colleagues have invested him? If 
not, will the ‘‘editor-in-chief” of the quondam monthly 


please inform us why not? 
E. D.N. 


THE FAITH OURE DELUSION EXPLODED. 


The doctrine of “faith cure,” 7. e., that branch of meta- 
physical imposture which rests its claims upon the sup- 
posed import of certain passages of Scripture, has at last 
received its death blow—or what would be such, if human 
credulity and fanaticism were less impregnable to the 
assaults of logical reasoning. 

The Rev. Leonard Bacon Woolsey, in a recent number 
of the Forum, discusses this subject in the trenchant style 
which he inherits from his father, and shows conclusively 
that the delusion in question arose from a false interpreta- 
tion of the sacred text. ‘It relies upon an alleged divine 
promise, which it claims to find in the epistle of James, 
(chap. v: 14), and consists in abstaining from medical ad- 
vice and treatment of every sort, and in sending, instead, for 
the male and female practitioners of the ‘cure,’ who apply 
a sacramental ‘anointing with oil,’ together with prayer. 
It is claimed that the divine promise is clear, express, and 
unmistakable, that the anointing and prayer shall be fol- 
lowed by the healing of the sick, although when this fails 
to follow, there is always some adequate explanation at 
hand to save the credit of the divine word.” 

In regard to this famous passage in the epistle of James, 
Mr. Woolsey points out: (1.) That this verse does not incul- 
cate or impiy the instiuuting of a sacrament of religious 
unction for healing to be observed by all Christians; nor 
is there any allusion in the other apostolic writings te the 
practice of such a sacrament, nor is it recognized in the 
early church after the apostle’s days. (2.) The word an- 
ointing is sometimes spoken of in the New Testament ina 
secular sense, with reference to its cosmetic, antiseptic, 
hygienic and medical uses. For this sense a wholly secu- 
lar word is employed, which is never used in a religious 
application; itis, says Mr. Woolsey, a significant fact that 
this secular word is the one which we find in the text. 
‘“*The medicinal use of oil as an embrocation was very 
common and important in the therapeutics of that age 
and region’ The good Samaritan, practising the surgery 
of the period, poured oil and wine into his patient's wounds. 
Celsus, Pliny, Josephus, etc., mention oil baths and oil 
rubbings as an important part of the therapeutic applica- 
tions of the times. (3.) Having shown that the “anointing 
with oil,” means simply resorting to the ordinary curative 
means of the day, Mr. Woolsey discusses the meaning of 
“sending for the elders of the church.” This body of 
gifted men, he says, the leaders of the Christian brother- 
hood, included men endowed with talents fitting them to 
serve their fellow believers, not only as leaders in worship 
and teaching, but also in more secular needs. These 
* gifts” were not necessarily miraculous. The catalogue 
of them in I Corinthians, xii: 8-10, makes separate men- 
tion of the gift of miracles among other gifts which clearly 





were not miraculous, and a notable fact it is that the gift 
of healing is not included in the gift of miracle-working, 
but is mentioned separately with gifts of another kind, 
** Amang the talents bestowed for the good of the church, 
was a talent for teaching, a talent for exhorting, a talent 
for managing affairs, a talent for comforting the sick and 
sorrowful, and a talent for treating diseases. There is not a 
particle of evidence that this last gift was any more 
miraculous than the others, and there is distinct evidence 
to the contrary.” Rightly understood, then, the text, in- 
stead of giving any encouragement for the founding of a 
*‘ faith hospital,” or the establishment of camp-meetings 
for “ faith cure,” 1s ‘‘ the counsel of a wise spiritual leader, 
given apparently in a time of some prevailing epidemic, to 
the church, that at the first outbreak of sickness in a 
family, instead of beginning on the case with alittle ama- 
teur domestic practice, or with some simple prescription 
from the neighbors, or with the incantations of some 
health quack or ‘medicine man,’ they should at once send 
for the gifted and experienced professional physicians of 
the community, as well as for the spiritual counsellors and 
comfortors.” 

As remarked by the Boston Med. and Surg. Journal, to 
which we are indebted for the foregoing quotations, the 
above interpretation of a much misunderstood and much 
perverted text, will pass for good Nineteenth Century 
Scripture. a 
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RETROSPECTIVE THERAPEUTIOS, 


By ALFRED K. HILLs. 


Resorcin in Chronic Painful Ulceration of the 
Tongue,— Maxwell (Lancet) records the case of a married 
lady who suffered from firm india-rubber-like nodules on the 
tongue, with extensive bases and deep fissures, occupying 
a considerable part of the dorsum. There was also some 
ulceration, and the pain was very severe. All kinds of 
treatment were adopted, but nothing seemed to give any 
relief, and an operation was suggested; but before decid- 
ing to undergo this she was induced to try the effect of 
sprinkling a minute quantity of resorcin on the diseased 
surface. The very first application greatly relieved the 
pain, and in a few days the tongue returned to its normal 
size; the fissures and ulcers looked much more healthy 
and were almost painless, but were not completely healed 
when the author reported the case. 

Antipyrin in Cerebro-Spinal Meningitis. —Stephen 
says antipyrin is of the greatest possible value in epidemic 
cerebro-spinal meningitis. Its success in this disease de- 
pends less on its property of reducing temperature than 
on its power of quelling those ‘‘ nerve-storms” which are 
one of the principal causes of death in this disease. 

Its value is all the greater in that it is not, as in the case 
of other diseases, only a mere addition to the armament 
of the physician, but that it is practically the only medi- 
cine which 1s a real remedy against the disease. 

Arseniate of Gold.—Arsenic and gold (says Dr. Regour- 
din, in the Pacific Record) may be regarded as two of the 
most precious agents in therapeutics. The knowledge of 
the physiological effects of arsenic, derived from its use, 
and its therapeutic indications are: its utility in slow, 
nervous fever, its application, particularly remarkable, in 
the erythematic forms of tuberculosis ; in scrofula, rheu- 
matism, congestive neuralgias, hysteria, the dermatoses, 
etc. 

To-day the attention of physicians is directed anew to 
the curative properties of gold. It is one of the results of 
the metallo-therapeutical researches of Burco, Charcot, 
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Suys and Dumontpallier. The efficacy of this precious 
metal—the chloride, cyanide, and iodide of gold—in the 
treatment of scrofulous engorgements, in syphilitic amen- 
orrhea, and cutaneous affections, is no longer in doubt. 
The observations of Chrestien, Porche, Neil, Rirquin, 
Jaizerques, Goltin, and many others are irrefutable proofs. 
The intimate combinations of these two substances—gold 
and arsenic—have been long sought for without satisfac- 
tory results. Thanks to the researches of an Englich 
physician, Dr. Addison, the problem is now solved, and we 
are able to obtain an arseniate of gold. This compound 
partakes of the cu: ative properties of the two substances 
from which it is formed. It is in the dermatoses, the sec- 
ondary and tertiary forms of syphilis, in affections of the 
nervous system, and in cachexias, that it is most useful. 
Its assimilation in the economy is perfect, and its employ- 
ment has never produced the least accident. It is pre- 
scribed in doses from one to thirty milligrammes pro- 
gressively. 

Carbolic Acid in Small-Pox,—The experience of Dr. A. 
Montefuso in a recent epidemic of small-pox in Naples, 
indicates that carbolic acid is capable of yielding excellent 
results in the treatment of this disease. Its use as an 
ointment did not prove especially beneficial, but, according 
to the Bull. Gén. de Thérapeutique, April 15th, 1888, doses 
of from fifteen to thirty grains (daily ?) in about eight fluid 
ounces of water, for adults, led to a decided and usually 
permanent fall in temperature, with diminution in the fre- 
quency of the pulse and improvement in its force. 

Montefuso found that carbolic acid limited the extent and 
the duration of the eruption, although lie does not claim 
for it an abortive action. When used at the beginning of 
an attack, the pocks are often seen to become wrinkled 
and dry up in a few days, without involvement of the sub- 
cutaneous connective tissue. When suppuration has 
already begun the effect on the eruption is not so obvious, 
but the effect on the constitutional condition is manifest. 

Montefuso did not observe any disturbance of the gastro- 
intestinal canal, or—except in one case—of the genito- 
urinary apparatus, from the doses he used and recom- 
mends. The only contra-indication to the administration 
of carbolic acid in smallpox which he mentions, is marked 
nervous manifestations. 

Ipecacuanha Spray in Throat Cough,—Dr. Wm. Ellery 
Briggs writes to the Sacramento Medical Times, July, 
1888, that, since reading of Dr. Morrell’s use of ipecacuanha 
spray, he has used it in five cases, all of which improved 
in a gratifving manner, so that he with much confidence 
recommends it to the profession. The first case in which 
he used it was one of catarrhal laryngitis, in a patient 
twenty-six years of age, with phthisical family history. 
After the second inhalation of a drachm and a half of ipeca- 
cuanha wine and an equal quantity of water, his cough 

yas much relieved and the expectoration diminished ; and 
after the tenth daily administration, he considered himself 
entirely weli, and went to the country to continue work on 
a ranch, The vocal cords and mucous membrane of the 
larynx were less congested after the third application, and 
appeared quite healthy when he discontinued treatment. 
When first sent to Dr. Briggs for treatment, his par- 
oxysms of coughing were violent and almost continuous. 
This condition had existed for more than a week. A 
second case was similar in its effects, in a young man of 
thirty, who had been suffering for several months, and 
had been under Dr. Briggs’s treatment for the laryngeal 
affection for three weeks previous to the use of this 
remedy, without very marked improvement. The three 
remaining cases, he says, present no special point of inter- 
est. It may be administered with a steam atomizer or a 
hand-spray. If used by the latter method, the solution 
should be warmed previous to its inhalation. 

Pomegranate for Tapeworm,—The best remedy for 
tapeworm, Bartholow says, is pomegranate, but it must 








be givenin the proper way. Clean out the canal thoroughly, 
and for this the soda salts are good, preferably the phos- 
phate of sodium to dissolve the mucus in the canal, which 
must be given in the intervals of digestion, followed by a 
purgative; then give a strong decoction of pomegranate 
bark, four ounces of the fresh bark to one pint of water, 
and boiled down to eight ounces; follow this by a purge. 

Ice-water in Cholera Infantum.—Dr. Hendrix, of St. 
Louis, gives the little sufferers ice-water by the goblet full, 
as fast as it is warmed and rejected by the stomach, until 
thirst is completely satisfied which frequently requires 
from a gallon to a gallon and a half. By that time the 
temperature is considerably reduced, and recovery is 
started. ‘* Bold treatment, this,” says the Medical World, 
‘and the results seem to indicate it to be as brilliant as it 
is bold.” 

Morrhuol,—This substance contains the medicinal princ- 
ples residing in cod-liver oil, extracted by alcohol at 90°. 
The alcohol becomes colored, and yields, on evaporation, 
an amber-brown, bitter, aromatic liquid, partially crystal- 
lizing at the ordinary temperature, and containing com- 
binations of iodme, bromine, phosphorus, phosphoric acid, 
salts of lime and magnesia, sulphur, biliary and fatty acids. 

M. Chapoteaut, in 1884, initiated a research having the 
following leading idea: ‘* Would it be possible to replace 
cod-liver oil or modify it in such a manner as to remove 
its disadvantages and to retain its advantages? Is the oil 
a ‘food’ as regards its fatty matter, buta ‘specific remedial 
agent’ as regards its active principle? Morrhuol he found 
represents twenty-five times its weight of cod-liver oil. It 
is now put up in capsules, each containing four grains. It 
is a thick, brownish, sticky mass, of a taste combining all 
of its constituents. 

Subjoined is a list of the diseases and conditions in which 
morrhuol has been found curative : incipient tuberculosis, 
chronic bronchial catarrh, scrofula in children, phthisis in 
the first and second stages, swelling and suppuration of 
glands, etc. 

Even in these large doses, it never deranges the stomach 
or causes nausea and vomiting; on the contrary, the appe- 
tite increases, digestion improves, and the bowels become 
regular, even when obstinate constipation is present. Its 
effects soon manifest themselves in the improvement of 
the general health. In fact, we have all the improvement 
ever observed in those cases where cod-liver oil has had 
its most happy influence. 

Prof. Germain See thus sums up his observations : 

ist. An improvement in the appetite and regularity of 
the digestive functions. 

2d. Increase of weight and firmness of flesh. 

3d. increase of urea in the urine. 

4th. Diminution of the cough. 

Dr. E. M. Hale suggests its use in all cases of anemia in 
scrofulous children and adults, in chronic rheumatism and 
gout, and even in chronic malarial poisoning. If the ad- 
ministration of morrhuol does not fatten by improving di- 
gestion and assimilation, we can aid its action by giving 
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cream, butter, bacon, malt, and other fattening agents 
which have no repulsive taste or odor. 

Ice Poultices for the Reduction of Strangulated Her- 
nia,—Dr. Alban Smith Payne, in the Virginia Medical 
Monthly, Sept., 1888, describes four cases of strangulated 
inguinal hernia reduced in a short time, after all other 
remedial measures had been exhausted in vain, by the 
application of a bag of ice over the tumor, followed by a 
large, greasy, hot poultice, and gentle massage over the 
bowels. 

He says: ‘‘In the last forty years I have met with oc- 
casional cases of strangulated hernia to the number, I sup- 
pose, of a baker’s dozen. In no case has my plan failed to 
give speedy and complete relief to the sufferer. 

My theory is that, by bringing on peristaltic action of 
the whole tract of the intestines, you compel nature to do 
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the work, and by nature’s efforts always in the interest of 
health the gut is lifted upwards and back, more easily and 
better than by either rough taxis or the surgeon's knife.” 

Arnica to Abort Furuncuius,—Dr. Halle (Prat. Méd.) 
recommends the following: Tr. arnica flowers, 2 parts; 
tannic acid and powdered gum arabic, of each one part. 
The mixture is to be painted upon the seat of the trouble 
and the surrounding parts every fifteen minutes until a 
thick and resistant coating is formed. The pain 1s immedi- 
ately quieted and the furunculus aborted. 


Alveloz for Cancer.—Dr. G. W. Padiera, of Rochester, 
N. Y., reports in the Medical Age four cases of cancer 
treated by him with Alveloz *‘ milk.” Three had been ap- 
parently entirely cured, the ulcers having completely 
healed. The remaining one, in which the disease wag 
seated in the uterus, had been greatly relieved, but a cure 
was not expected. Inthe cases cured the ulcers were in the 
face. In one, the alveloz was thickly spread on lint, and 
so applied, being kept on for eight hours and then replaced 
by a compress wet with two parts of arnica tincture to one 
of ‘lead water.” The application of the alveloz was 
repeated every fourth day. In the two other cases in 
which permanent relief appears to have been given, the 
alveloz was applied every third day, and covered by iodo- 
form and collodion mixture. The treatment extended over 
a period of three months or longer. 

Oxygen Enemata.—In the Druggists’ Circular for Nov., 
1887, page 250, is given an abstract of a paper by Dr. J. 
H: Kellogg, on the subject of oxygen enemata. Reason- 
ing from the important part played by oxygen in the hu- 
man economy he determined to experiment with it in fune- 
tional derangement of the stomach, intestines and liver. 
To accomplish this he resorted to direct introduction of 
the oxygen into the portal circulation by means of en- 
emata. In one case of lithiasis reported in the paper re- 
ferred to, he obtained the most satisfactory results. Hav- 
ing experimented further in this direction, Dr. Kellogg, in 
@ paper read before the section on practical medicine at the 
last meeting of the American Medical Association, reports 
another case of lithiasis, one of rheumatism, with copious 
reaction of uric acid, one of diabetes mellitus, one of dys- 
pepsia in a very aggravated form, and one of Bright's 
disease, in all of which the oxygen enemeta produced the 
most favorable results. 

Jaborandi in Erysipelas.—Prof. Waugh says that, since 
he has learned the value of jaborandi in erysipelas, the 
disease has ceased to give him any anxiety. He gives the 
fluid extract in twenty-drop doses until it produces diapho- 
resis. 

Iodine for Worms,—Dr. Chas. S. McKay states in the 
Medical Era, Nov., 1888, that, being called to attend a 
child about three years old, suffering from a severe cold, 
and noticing a discoloration on its chin, he inquired the 
cause. The mother explained that about four days before 
the child had found a bottle of iodine (tr.) and enjoyed a 
taste. The mother said further that the next day the 
child passed several large round worms, the largest nearly 
five inches long. The doctor had at that time on his hands 
a child about four years old, who had all the worm symp- 
toms in the calendar. The worms seemed to enjoy santo- 
nine in every form, from 6x to crude drug. The day after 
hearing the above from the mother of the child that had 
taken the iodine by mistake, he put one-half dram tincture 
of iodine into a two-dram vial and filled it up with water, 
and ordered it given in three-drop doses every three hours. 
To the satisfaction of all, the next day the child passed 
several round worms similar to those passed by the first 
babe. Another thing that happened was, the child had 
been ‘‘cankered” seemingly throughout the extent of the 
digestive and intestinal mucous membranes, but after 
taking the iodine and passing the worms, this entirely dis- 
appeared. 








Tuberculosis,—Dr. Jacobi in a thoughtful article in the 
Archives of Pediatrics on the tuberculosis of childhood says: 
It has become fashionable with many to feign a contempt 
for internal medicines in the treatment of tuberculosis, pul- 
monary and otherwise. I am glad I cannot share their 
opinions. Thus, for instance, I look upon arsenic as a 
powerful remedy in phthisis. It was eulogized as early as 
1867 by Isnard, in a monograph, for its effect in both ma- 
laria and consumption, in both of which he explained its 
usefulness through its operation upon the nervous system. 
He claimed that suppuration, debility, emaciation, vomit- 
ing, diarrhoea, and constipation would improve or disappear 
under its administration. The doses of arsenious acid used 
by him in the cases of adults amounted to from one to five 
centigrammes (one-sixth to five-sixths of a graiu) daily, 

Arsenic is certainly a powerful remedy. It is known to 
act as a poison and a strong caustic. It prevents putrefac- 
tion, though as an antiseptic it ranks even below salicylic 
acid. It acts favorably in malaria, chronic skin-diseases, 
maladies of the nervous system, and has considerable, and 
sometimes unexpected, effects in the treatment of lympho- 
sarcoma and sarcoma. It is also said to improve sexual 
desire and power, and in animals physical courage. Thus 
there is a variety of effects the intrinsic nature of which 
may be found, uniformly, in the action of the drug on the 
function and structure of the cell, which, though varying 
in different organs, has the same nutritive process. Arsenic 
has a stimulating effect on cellgrowth. In small and fre- 
quent doses it stimulates the development of connective 
tissue in the stomach, in the bone and periosteum, every- 
where ; in large doses, by over-irritation, it leads to gran- 
ular degeneration. Like phosphorus, arsenic builds in small 
doses, destroys in large ones. By fortifying the cellular 
and all tissues, both fibres and cells, it enables tnem to resist 
the attack of invasion, both chemical and parasitic, or to 
encyst or eliminate such enemies as have penetrated them 
already. Thus it finds its principle indication in the pecu- 
liar fragility of the blood-vessel walls resulting in pul- 
monary hemorrhage. 

The doses must besmall. A child a few years old may take 
two drops of Fowler's solution daily, ora fiftieth or fortieth 
of a grain of arsenious acid for weeks or months in succes- 
sion. This amount may be divided in three doses, adminis- 
tered after meals, the solution largely diluted. There is no 
objection to combining it, according to necessity, with stim- 
ulants, roborants, or narcotics, and to giving it for an in- 
definite period, unless the well-known symptoms of an over- 
dose—gastric and intestinal irritation and local cedema— 
make their appearance. But they seldom will, particularly 
when small doses of opiates are judiciously added to them. 
In almost every case, perhaps in every one, it is desirable 
to administer it in conjunction with digitalis. 

In the vertebrate animal, digitalis increases the energy of 
the heart-muscle and its contraction; thereby it increases 
arterial pressure and diminishes the frequency of the pulse. 
By increasing arterial pressure it favors the secretion of 
the kidneys, improves the pulmonary circulation, empties 
the veins, thereby accelerates the flow of lymph and the 
tissue fluids, and exerts a powerful influence on the meta- 
morphosis of organic material—that is, general nutrition. 
Besides, what it does for the general circulation and nutri- 
tion it also accomplishes for the heart-muscie itself. The 
blood-vessels and lymph circulation of the latter are bene- 
fited equally with the rest. Thus digitalis, while being 
called a cardiac stimulant, contributes largely to the per- 
manent nutrition and development of the organ. This 
effect is not only of vital inportance for the economy of the 
system on general principles, but an urgent necessity in 
view of the fact that there appears to be a relative under- 
size of the heart, either congenital or acquired, in cases of 
phthisis; and there is certainly such a predominance of the 
size of the pulmonary artery in the young, particularly 
over the aorta, that the normal succulence of the lung be- 
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comes pathological quite readily when the insufficiency of 
the heart-muscle tends to increase low arterial pressure 
within the distributions of the pulmonary. The selection 
of the preparation to be administered is not always an in- 
different matter. The infusion and the tincture are not 
always well tolerated by the stomach; digitalis, not being 
a soluble alkaloid but a glucoside, is not always reliable in 
its effects, and not of equal consistency and strength; a 
good fluid extract, or the extract, are borne well and may 
be taken a long time. A child a few years old may take 
about two minims of the former daily, more or less, for 
weeks and months, or its equivalent in the shape of the ex- 
tract (two-thirds of a grain daily); the latter can easily be 
given in pills, to be taken in bread, or jelly, and combined 
with any medicines indicated for special purposes, such as 
narcotics, or nux, or arsenic, or iron; the latter to be ex- 
cluded in all feverish cases, or in all cases as long as there 
is fever. As long as there is no urgent necessity for a 
speedy effect, digitalis will suflice by itself; as a rule, it 
does not operate immediately in those small doses. The 
addition of strophanthus, or sparteine, or caffeine, all of 
which are speedily absorbed and eliminated, and exhibit 
their effect rapidly and without the danger or inconvenience 
of cumulation, will prove advantageous in many cases. 

Other medicines have been used in great numbers. Spe- 
cifics have been recommended, and symptomatic treat ment 
been resorted to. The success of the latter depends on the 
judgment of the individual practitioner. No text-book or 
essay can teach more than general principles and their 
adaptation to the average case, and the measures to be 
taken in a number of exceptional occurrences. The indica- 
tions for the use of narcotics, stimulants, expectorants, and 
febrifuges will change according to the cases and their var- 
ious phases and changes. In every case the necessity may 
arise for antipyrin, antifebrin, phenacetin, salicylate of sod- 
ium, or quinia. It may be necessary to decide the question 
whether the administration is to be made through the 
mouth, rectum, or subcutaneous tissue, or how their effects 
are to be corrected or combined. I have often found that 
a hectic fever would not be influenced by quinia, or by an- 
tipyrin, or salicylate of sodium. But the combination of 
the first with one of the latter would frequently have a 
happy effect. 

The change in our pathological views, or rather the ad- 
dition of a new factor in our etiological knowledge, has di- 
rected our attention to the antisepsis of the respiratory or- 
gans. To destroy bacteria is not necessary in order to make 
them relatively harmless. It is impossible to kill the bac- 
illus without killing the normal cell, but very mild ante- 
septics suffice to stop the efficiency and proliferation of the 
parasite. Thus we can hope that the future will teach us 
te reach the destructive process in the lungs. It is quite 
possible that the inhalation of hydro fluoric acid will 
not prove more beneficial than the rectal i jection of sul 
phide of hydrogen, but the internal use of creasote (one to 
three minims toa child daily) and terebene (two to four 
minims every two or three hours) and the inhalations of 
turpentine, eucalyptol, menthol, and many others, appear 
to rouse our hopes for a future effective treatment. Much 
more than hopes we cannot have at this moment. But it is 
useless to despair, both passively and actively. For the 
present, however, it is a desperate activity which tempts 
an enterprizing hero of the reckless knife to cut away a 
part of a lung which is the seat of a general and dissemin- 
ated process. 

A Remedy for Neuralgia.—It is claimed that a few 
drops of the following : Eau de Cologne, ether, chloroform, 
aa 3 iij, poured ona handkerchief previously wetted with 
cold water, and placed on the seat of a neuralgic pain, 
give instantaneous relief. It is also very efficacious for 
nervous headache. A burning sensation is felt at first, but 
quickly disappears. 





ON ERYTHROPHLEIN.* 





By DIFFERENT AUTHORS; REPORTED BY Dk. DIPPE. 


I. 

After a general introduction on arrow- poisons, Levin, of 
Berlin, describes an arrow-poison, Haya-poisen, sent to 
him by Christy, of London; speaking next in reference to 
its microscopical appearance in detail. It consisted of two 
different kinds of pieces—the one, amorphous, was quite 
soft and of a blackish-brown color, the other was darkish- 
black, brittle and in small splinters, transparent. Both 
varieties were odorless, tasteless and hygroscopic; tiney 
were soluble in water, especially in warm. The aqueous 
solution reacted alkaline. L. believes that they also con- 
tain a glycoside. Alkaloid precipitants give precipitates 
in strongly acidulated solutions. The Haya poison con- 
tains, according to L., as an active principle, in small 
amounts, a nitrogenous substance, soluble in alcohol, 
which either possesses the properties of a glycoside or is 
associated with a glycoside. As a pharmacological pecu- 
liarity, L. next proves in the poison the property of acting 
as a local anesthetic; fifteen minutes after dropping in a 
clear aqueous solution into the eye anzsthesia appeared, 
preceded by a short irritation, which lasted from ten to 
twelve hours, with decreasing strength. As a general 
action of the Haya-poison on frogs, gradual diminution of 
the frequence of the heart’s beat and general paralytic 
phenomena showed themselves. Convulsions were not 
observed. In rabbits the respiration next became more fre- 
quent, the animal became languid, salivation set in, and it 
became paretic. As later the frequency of respiration de- 
creased from time to time, there appeared peculiar convul- 
sive movements Death ensued through paralyzation of 
respiration, after which cessation the heart still beat quite 
regularly and energetically, allhough infrequently. Ina 
more careful examination of the residues of the Haya- 
poison, deep reddish-brown, quite small pieces of bark 
were found, which L. identified as Sassybark (Erythroph- 
leium guineénse). The bark of this tree is used by African 
tribes in the so-called judgments of the gods, which per- 
formance L, describes minutely. 

Of the experiments on animals, L. refers especially to 
those of Harnock and Zabrocki, carefully performed with 
the pure alkaloid, which contains the most scientifically 
reliable material on Erythroplzin in reference to its action 
after being taken up into the circulation. L. now investi- 
gated the Erythrophilwin hydrochlorate of Merck, in differ- 
ent concentrated solutions, in regard to its local anzsthetic 
power, in which he found that solutions of 0.2 per cent. 
sause an insensibility of the eye, lasting ten to twelve 
hours, together with great turgidity of the cornea and 
considerable conjuntivitis. The disagreeable irritation— 
phenomena in the employment of a solution of 0.2 or 1.0 
per cent.—were only insignificant and entirely wanting in 
a 0.05 per cent. solution, whilst also in the latter weak so- 
lution such a long-lasting anesthesia of the cornea and 
conjunctiva, with unchanged pupils, was obtained, as was 
impossible by Cocain. General effects were never to be ob- 
served. Also after injections into the tissue-parenchyma 
painless incisions could be made. 

The active extract of the Haya-poison gives the same re- 
action as Erythrophlzin, as L. found. Both give, by care- 
fully treating with concentrated Hz SO; to dessication, a 
light rose color, which especially becomes distinct upon 
cooling. 

The hot controversy between Levin and Liebreich, in the 
Berliner Klin. Wochenschr, shall here not be considered in 
detail. In a complete communication (On the action of 
the N. Cass-bark and the Erythrophlein, by O. Liebreich, 





*Translated from ** Schmidt's Jahrbiicher der Medecin,” by PF. 
Pritchard and Alb. Pick, Boston, Mass. 





XUM 





April, 1889. | ° 


TRANSLATIONS, GLEANINGS, ETC. 3 








Berliner Klin. Wochenschr. XXV. 9, 1888), Liebreich speaks 
next his doubts on the nature of the substance investigated 
by Levin, and reports then the results which he obtained 
with Erythrophlein. According to that it can decidedly 
not be reckoned among local aniesthetics, as it acts espe- 
cially irritating upon the eye. 
I. 
Erythrophlein as an Anesthetic, by Dr. Goldschmidt 
(Central Blatt fiir Klin. Med.). 


In addition to Levin’s publication on Haya-poison and 
Erythrophlein, G. contributes communications on the 
local anesthetic action of this alkaloid, which confirm 
Levin's statements. G. found it possible in a rabbit after 
instillation of a drop of a 0.1 per cent. solution to cut the 
cornea without any reaction. The seizure of the iris was 
found, on the contrary, to be still painful. In man anvzs- 
thesia commenced after fifteen minutes, as G. saw in nu- 
merous cases, and lasted from three to four hours. Before 
the appearance of anwsthesia a slight loosening of the con- 
junctiva was to be observed, especially when there were 
phlycteene. A change of the breadth of the pupils, or re- 
action of the accommodation of the sight, was not con 


nected with the anzsthesia. Under acomplete Eryth — oh- 
lwin anwsthesia, G. extracted foreign substances fror ne 


cornea, and divided a lachrymal canal. According to G., 
Erythrophlein will accomplish more, in every case where 
only anesthesia is desirable, than Cocain, because in em- 
ploying Erythrophlein the troublesome action of Covain, 
turgescence, accommodation and intraocular pressure, are 
absent. Whether it would be sufficient in more severe 
operations, as in iridectomy, cataract operations, zenot- 
omy, ete , G. could not decide. 

Til, 

A. Onodi’s communications on 
Erythrophliein” (Centralblatt f. d. Med. Wisseuch, 12, 
1888) do not sound favorably at all. O. found that the 
effect was, especially in man, not sure, and that also unde- 
sirable secondary effects appeared. In consequence of 
this, O. speaks not in favor of Erythrophlein. 

IV. 
Contribution to the Use of Erythrophlein, by Dr. Ernst 
Epstein (Central Blatt f. Klin. Med. 9, 1888). 


E. can indeed confirm the statements of Levin concern- 
ing the local anesthetic action of Erythrophlin on the 
eye, but considers, on the contrary, the remedy for sub- 
cutanous application in man, although a certain anzs- 
thetic effect may appear, not sufficient to rival with Cocain, 
as the ancesthesia, even in the most favorable case, remains 
quite incomplete, and on the other hand the injections, 
under certain circumstances, produce violent pains. The 
largest dose of the injected Erythrophlwin in E.'s experi- 
ments amounted to not more than 0.005 grammes. E. ex- 
perimented as well on himself as on syphilitic patients, in 
whom he injected chloride of Hg. and chloride of Na., the 
one-half of the Hg. compound with Cocain, the other half 
with Erythrophlzin, in the gluteal region. A disagreeable 
secondary effect of the Erythrophlwin consisted therein, 
that, after one or two hours, with the disappearing of the 
anesthesia—without an infiltrate having formed at the 
place of injection—according to the concentration of the 
different solutions, different very violent pains appeared. 
In the doses employed, E. observed, neither on himself nor 
on his patients, any general severe toxic phenomena. 

V. 
Erythrophiein, the New Anesthetic, by Prof. W. Kaposi 
(Wiener Med. Wochenschr, 1888). 

K. tried the hydrochlorate of Erythrophlin in opera- 
tions on the skin for obtaining local anwsthesia by sub- 
cutaneous injections of from one-half to 2 eg., chiefly in 
operations for the removal of lupus. K. describes several 
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similar trials minutely. His results were as follows: Ery- 
throphlein produced in man, after subeutaneous injection, 
local anzsthesia, which only appeared after fifteen minutes 
(dulling of the sensibility occurred sometimes after a few 
minutes), lasting from one to three hours. Anzsthesia 
never affected the smallest, middle zone of an injection- 
area. The large boundary-area was parwsthetic, and 
showed also sometimes anzsthetic and parasthetic points, 
irregularly intermingled. The analgesia was often more 
complete than the anwsthesia, as the sense of touch 
nearly never seemed to be entirely absent. Local irrita 
tion phenomena appeared already in two to five mg., 
but always in 0.01 to 0.02 g. These consisted in a sensa- 
tion of burning in the field of injection, in violent, radiat- 
ing pains, lasting several hours. Objectively, there were 
redness, swelling, and rising of the temperature, with 
wheal-like elevation of the injection-area. After a dose of 
two cg. there appeared after an hour also symptoms of a 
general action—vertigo, dilatation of the pupils, weakness 
and slowing of the heart's action, acceleration and shallow- 
ness of respiration ; in two cases, also nausea and vomit- 
ing. All these phenomena continued several hours. 

K. is, according to his experience (from subcutaneous in- 
jections), of the opinion that the Erythrophlewin cannot be 
recommended for practical purposes; indeed he believes, 
even, on account of its local irritation and general toxic 
effects, to disadvise its employment in practice. 

VI. 
Erythrophleinum, by Dr. J. Nevinny (Wiener Med. Presse, 
6-7, 1888), Under ** New Remedies.” 

As the interest of the medical profession has been aroused 
for this alkaloid by the communication of Levin on 
Erythrophiein, N. gives in this article all worthy of being 
known «about the primitive drug (Sassybark, Mancone- 
bark). After a short description of the pharmacognostic 
and microscopic peculiarities of the bark, N. describes 
minutely the attempts of various authors to isolate from 
this drug an active principle. Hardy and Gallois found an 
alkaloid, which they already suspected, that it only 
separates in the preparation from a complicated compound 
body. The alkaloid Erythrophlein, studied pharmacologi- 
cally by Harnack and Zabrocki, prepared by Merck, was a 
clear, reddish-yellow syrup, of an odor like that of the o'l of 
tobacco, and of an alkaline reaction. The repetition of the 
chemical reactions of Erythrophlein, described by Har- 
nack, may be omitted here, but it may be mentioned that 
Harnack separated from the alkaloid by” boiling with 
hydrochloric acid an erythrophlzic acid which was easily 
soluble in alcohol, ether, in fixed alkalies and the carbon- 
ates of alkalies, but in water and dilute acids soluble with 
difficulty. This cleavage-product acted but weakly paral- 
izant on frogs. The second cleavage-product was a vola- 
tile base (Manconin), which in frogs paralyzes the voluntary 
movements after preceding excitement and elevation of 
the reflex excitability. In the heart, at first the ends of 
the vagi were paralyzed, and then the heart itself. Hence 
this base is to be reckoned with the nicotine groups. 

As main action of the erythrophlein, Hardy and Gallois 
have already described its action upon the heart-muscle : 
(Slowing of the heart’s action, systolic stopping of the frog- 
heart.) In warm-blooded animals the blood pressure rises 
during the slowing of the pulse; upon the development of 
the phenomena of the heart Atropine has no influence. 
Brunton (1876) and Lie and Bochefontaine (1880) confirmed 
the digitaline-like action of this alkaloid. The two last- 
mentioned authors studied its action on the respiration still 
more carefully than the former. The latest observations 
are derived from Harnack and Zabrocki, who, besides the 
digitalis-like action, described carefully for the first time in 
this alkaloid the convulsive properties of picrotoxin (clonic 
and tonic convulsions). Nothing was known of the local 
action of Erythrophlwin, except its irritation of the nasal 
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mucous membrane, until Levin, a short time ago, brought 
into prominence the local anwsthetic peculiarities of this 
alkaloid, 
VIL. 
On the Practical Application of Erythrophlein-Anes- 
thesia, by Dr. Karewski (Deutsch Medic. Wocheuschr, 
g. 1888). 

K. has attempted to employ Erythrophlein for the at- 
tainment of local anzsthesia in surgical operations, and 
has attained results but little encouraging, which are es- 
pecially not inclined to give any preference to the new 
drug over Cocaine. By experiments on healthy persons, K. 
found that Erythrophlwin only acts when injected subcu- 
taneously ; that its activity varies extraordinarily in dif- 
ferent persons, and that it is essentially increased by 
anemia; that at least 21¢ mg. are necessary for the at- 
tainment of real analgesia; that its action appears very 
late, and that finally the injections are accompanied by 
very violent phenomena of irritation, especially violent, 
enduring pains, often of twenty four hours’ duration. All 
these circumstances appear also in its use on the sick, and 
cause, as said, a further application of the drug to appear 
scarcely justifiable. 

How Shall the Physician Disinfect his Instruments ?— 
The easiest and most reasonable method of disinfecting, is 
from my experiments, the following, says Dr. Hugo David- 
sohn, in the Berl. Klin. Med. Wochen., Aug. 27, 1888: the 
instruments are placed immediately after operation in cold 

yater, pus, etc., washed from their surfaces, syringes and 
vanulas syringed out and then filled with water; after they 
are taken out they should be dried with a sterilized cloth. 
Then they are boiled in a closed vessel for five minutes at a 
temperature of 100° C. Before their next using they are 
boiled again five minutes, taken out, allowed to cool and 
used without the assistance of a disinfectant fluid. 

The advantages of this process over all others are easily 
seen. It possesses the most important property which the 
others enjoy but in part, it disinfects with certainty. Al- 
though in comparison to this all other advantages are in- 
significant, still it should be mentioned that this procedure 
is not injurious to the instruments, that it is easy, not costly, 
not a time robber, and lastly, that for instruments of ordi- 
nary size it may be readily employed in every dwelling by 
means of any kettle. 


The Tongue as an Indication of Disease.—Seldom, 
perhaps (writes a correspondent of the Sacramento Med. 
Times), has a more original course of lectures been delivered 
at the Royal College of Physicians than the Lumleian lect- 
ures this year by Dr. W. H. Dickinson. The subject was 
trite, the tongue as an indication of disease, and it was not 
until the lecturer had got well into the subject that it was 
perceived how much novelty might be extracted from it. 
The tongue, as he truly said, had been somewhat neglected, 
and it has become the habit to look upon the changes in 
the tongue too much as the consequences of local condi- 
tions, and thus to minimize their importance; yet we all 
look at the tongue and are all guided, perhaps more than 
we sometimes reali.e, by the indications which it affords. 
Dr. Dickinson had made a fresh appeal to clinical observa- 
tion, and has accumulated a mass of facts which will tend 
to elevate the tongue once more to the important place 
which it once held as a diagnostic guide. It would be im- 
possible, even if it were desirable, to give here the facts 
upon which his conclusions are based ; suffice it to say that 
they appear to me fully to sustain his view that the tongue 
is an index of constitutional status rather than of local 
conditions or individual disease. The familiar white coat 
of fever consists of horny epithelium, and it is due far more 
to over-production than, as has been recently thought, to 
deficient removal; the coating has reference to the general 





constitutional disturbance. When the coat, he said, is very 
thick, white and strongly contrasted with the red margin, 
the indication is of acute disease; in other words, of a dis- 
ease recent and severe. Were it not recent, the coat would 
not be so purely white; were it not severe, the thickness 
would not have come in the time. The enervated, dry, 
brown tongue is merely the white furred tongue dried, for 
experiment showed that the white fur turned brown when 
dried at 100° F., and it is dry because the amount of saliva 
secreted is deficient. The time-honored statement which 
has been copied from text-book to text-book, that the 
state of the tongue indicates the state of the stomach and 
bowels, is shown not to be founded on fact; and it is pretty 
conclusively proved that even the furred tongue of consti- 
pation is due, not to that condition, but to the general con- 
stitutional state. Iam glad to hear that Dr. Dickinson in- 
tends to republish his lectures, which have already appeared 
in the British Med. Journal and Lancet, in the form of a 
book, with additions, illustrative cases and colored plates ; 
thus we shall have a practical proof that ‘‘ the tongue has 
a whole book of prognostics written upon its surface.” 


Caiion City, Col., as a Resort for Consumptives.— Dr. 
William T. Lord details, in the Boston Med. and Surg. 
Journal, March 8, 1888, certain advantages that Cafion 
City, Colorado, while sharing in the general features of its 
neighboring health resorts, possesses over them. These 
advantages may be summed up to be a comparatively mild 
winter temperature without loss of invigoration, a com- 
parative immunity from high winds, and a minimum in 
the expense of living, with a maximum of healthful at- 
tractions. These features, taken in conjunction with the 
general atmospheric dryness of this region, with an alti- 
tude highly stimulating in its effects but not excessive, 
with as large a proportion of sunny days as is to be found 
anywhere in this sunniest of all climes, furnish strong 
claims for attention. Dr. Lord's experience in different 
health resorts impels him to say that in the general run 
of consumptive cases not advanced to the last stage of 
the disease, the invigoration imparted to mind and body 
is in such apparent large proportion, and the disappear- 
ance of active symptoms is so much more general in 
Colorado that could an opportunity for its observation be 
given to the attending physician, there would no longer 
be any hesitation regarding the choice for his patient. 


Instability of Cocaine Solutions,—The incontrovertible 
fact that while some experimenters procure brilliant re- 
sults from the use of cocaine, others completely fail in 
producing its desired effects, is accounted for by Dr. Chapin 
(N. Y. Med. Journal, October 8, 1887), who states that the 
solution is very evanescent, and that though rubber stop- 
pers be used, a certain amount of deterioration goes on 
in solutions of cocaine. Solutions to be reliable should be 
freshly prepared. 


Carbolic Acid as a Safeguard Against Insects,—Many 
people do not know how easily they can protect themselves 
and their children against the bites of gnats, mosquitoes 
and other insects. According to the Lancet, weak carbolic 
acid sponged on the skin and hair, and in some cases the 
clothing, will drive away the whole tribe. The safest plan 
is to keep a saturated solution of the acid. The solution 
can not contain more than six or seven per cent., and it 
may be added to water until the latter smells strongly. 
This may readily and with perfect safety be applied with 
asponge. We have ro doubt that horses and cattle may 
be protected in the same way from the flies, which some- 
times nearly madden them, and it even seems possible that. 
that terrible scourge, the African tsetse fly, might be 
kept off in the same manner. 
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Coffee and Typhoid Fever.—In a practice of twenty-five 
years, Dr. W. A. Cusick (Southern Med. Record) has not 
observed a fatal issue in any case of typhoid fever where 
the patient expressed a fondness for coffee and used it freely 
in the course of the sickness, and hence he has encouraged 
its free use unless interdicted by some idiosyncracy. He 
believes that coffee imparts ‘“‘staying qualities” to the 
nervous system which, in self-limited fevers, will often tide 
the patient over the critical period to convalescence when 
he would otherwise sink and die. 





Slow-Burning Construction.—Edward Atkinson has an 
illustrated paper on this subject in the February Century, 
from which we quote : ‘‘Strange to say, some of the worst 
examples of combustible architecture are to be found 
among our prisons, hospitals, asylums and almshouses ; 
next, among college buildings, libraries and schoolhouses ; 
to these may be added churches, hotels and theatres. In 
the year 1887, according to the tables compiled by the 
Chronicle, of New York, there were burned within the 
limits of the United States—45 hospitals, asylums, alms- 
houses, or jails, heing nearly four per month, in many 
vases accompanied by the loss of a large number of 
lives; 126 college buildings and libraries, being ten and a 
half per month; 146 churches, being two and eight-tenths 
per week; 52 theatres and opera-houses, being one per 
week; 515 hotels, being one and four-tenths per day. 


The Best Antiseptic (Med. Bulletin; editorial).—The 
ideal antiseptic is an article which combines the three 
qualities of cheapness, effectiveness and harmlessness to 
the patient. Such an article is the chloride of sodium, or 
common salt. It can be used in a solution of any strength, 
and in the same manner as other germicidal agents are 
employed. The results will be found to be equally gratify- 
ing, whether it be employed as a topical application to an 
exposed wound, or as an injection inte a deep abscess or 
into the uterine cavity. In every case suppuration will be 
restrained, foul surfaces induced to take on healthy action, 
and the healing process materially hastened. 





Conclusions of the Myxceedema Committee in London. 
—Dr. Ord, as the chairman of the committee, read the fol- 
lowing conclusions. He admitted that the time taken up 
in the investigation was protracted (four years), but he 
claimed that when the results were known the time would 
not appear out of proportion. 1. That myxoedema is a 
well defined disease. 2. That the disease effects women 
much more frequently than men, and that the subjects are, 
for the most part, of middle age. 38. That clinical and 
pathological observations respectively indicate, in a decis- 
ive way, that the one condition, common to all cases, is des- 
tructive change of the thyroid gland. 4. That the most 
common form of destructive change of the thyroid gland 
consists in the substitution of a delicate fibrous tissue for 
the proper glandular structure. 5. That interstitial devel- 
opment of fibrous tissue isalso observed very frequently in 
the skin, and with much less frequency in the viscera, the 
appearences presented by this tissue being suggestive of an 
irritative or inflammatory process. 6. That pathological 
observation, while showing cause for the changes in the 
skin during life, for the falling off of the hair and the loss 
of the teeth, for the increased bulk of the body as due to the 
excess of subcutaneous fat, affords no explanation of the 
affections of speech, movement, sensation, Consciousness 
and intellect, which form a large part of the symptoms of 
disease. 7. That chemical examination of the compar- 
atively few available cases fails to show the general exist- 
ence of an excess of mucin in the tissues adequately cor- 
responding to the amount recorded in the first observations, 
but that this discrepancy may be in part attributed to the 
fact that tumefaction of the integuments, although gen- 











erally characteristic of myxcedema, varies considerably 
throughout the course of the disease, and often disapears 
shortly before death. 8. That in experiments made upon 
animals, particularly on monkeys, symptoms resembling, - 
in a very close and remarkable way, those of myxcedema 
have followed complete removal of the thyroid gland, 
preformed under antiseptic precautions, and with, as far as 
could be ascertained, no injury to the adjacent nerves, or 
tothetrachea. 9. Thatinsuch experimental cases, a large 
excess of mucin has been found to be present in the skin, 
fibrous tissues, blood and salivary glands; in particular the 
parotid gland, normally containing no mucin, has _ pre- 
sented that substance in quantities corresponding to what 
would be ordinarily found in the submaxillary gland. 10. 
That the full analysis of the results of the removal of the 
thyroid gland in man demonstrates, inan important pro- 
portion of the cases, the fact of the subsequent developme »t 
of symptoms exactly corresponding with those of my.e- 
dema. 11. That, in no inconsiderable number of cases, the 
operation has not been followed by such symptoms, the 
apparent immunity being in many cases probably due to the 
presence and subsequent development of accessory thyroid 
glands, or to accidentally incomplete removal, or to insuf.- 
ficiently long observation of the patients after operation. 12. 
That whereas injury to the trachea, atrophy of the trachea, 
injury of the recurrentlaryngeal nerves, injury of cervical 
sympathetic, and endemic influences have been, by various 
observers, supposed to be the true causes of experimental 
or of operative myxoedema (cachexia strumipriva), there is, 
in the first place, no evidence to show that, of the numer- 
ous and various surgical operations performed on the neck 
and throat, involving various organs and tissues, none, 
save those in which the thyroid gland has been removed, 
have been followed by the symptoms under consideration ; 
that in many of the operations on men, and in most, if not 
all, of the experimental operations done by Prof. Horsley 
on monkeys and other animals, the procedure avoided all 
injury of surrounding parts, and was perfectly aseptic ; that 
myxoedema has followed the removal of the thyroid gland 
in persons neither living in, nor having lived in, localities 
the seat of endemic cretinism; that, therefore, the positive 
evidence on this point outweighs vastly the negative and 
that it appears strongly proved that myxedema is frequently 
produced by the removal, as well as by the pathological 
destruction, of the thyroid gland. 13. That whereas ac- 
cording to clause 2, in myxcedema women are much more 
numerously affected than men, in the operative form of 
myxoedema no important difference of the same kind is 
observed. 14. That a general review of symptoms and 
pathology leads to the belief that the disease described under 
the name of myxcedema, as observed in adults, is practically 
the same disease as that named sporadic cretinism, when 
effecting children; that myxoedema 1s probably identical 
with cachexia strumipriva; and that a very close affinity 
exists between myxcoedema and endemic cretinism. 15. That 
while these several conditions appear, in the main, to de- 
pend on, or to be associated with, destruction or loss of the 
function of the thyroid gland, the ultimate cause of such 
destruction or loss is at present not evident. 


Sterility in Men.—Fiirbungen thinks that in all cases of 
procreative impotence, there is permanent azoosperma- 
tism, and that the cause of this absence of spermatoza in 
the semen is (with few exceptions) an obstruction of the 
seminal duct, due to a double gonorrhceal epididymitis, or 
funicabilis. In forty cases of matrimonial sterility, the 
‘ause lay with the man in fourteen. The prognosis is bad 
in cases which have lasted longer than three months. The 
permanent form is caused by a displacement of the ejacu- 
latory duct, by which the secretion is carried toward the 
bladder, or by a well-marked stricture of the urethra, In 
the latter case an erection may make a stricture entirely 
impermeable, which, under ordinary circumstances, allows 
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of the passage of a moderately full stream. Spermatoza 
only shows motion when mingled with the prostatic fluid, 
which has a strong seminal odor, while the secretion of 
the testicle is entirely odorless. 





Treatment of the Anal Fissure Without Operation.— | 


According to a Paris letter (Gaillard’s Med. Jour., Sept., 
1888) Dr. Gregney believes that he has discovered a simple, 
painless, but effectual method of curing all fissures of the 
anus without resorting to operation. It consists 1n first 
securing a thoi ough evacuation of the bowels every morn- 
ing, and then introducing between the lips of the fissure a 
few shreds of lint satura'ed with a solution of chloral, 1 


to 50. This lint is left in situ until the evacuation of the | 


rectum next morning carries it away, when it is replaced 
by shreds similarly treated. The dressings are repeated 


daily until the fissure disappears, which is usually about | 


the tenth day of treatment. 





Diagnosis of Diseases of the Stomach.—Dr. William 
Pepper, at the meeting of the Am. Med. Association (Med. 
Rec., May 26, 1888), called attention to the application of 


organic chemistry in the examination of the contents of | 


the stomach. Vomiting occurs so frequently, and the 
vomited matter is so mixed with portions of the previous 
meals or with mucus, etc., that it is necessary to remove the 
contents of the stomach by aspiration. It should be done 
at a definite time after the ingestion of a definite meal, 
consisting of a certain amount of mixed starchy and ni- 
trogenous food. The matter so obtained should be tested 
for free hydrochloric acid, lactic acid, and peptic strength, 
that is, the power it possesses to still further digest albu- 
men. The methyl violet is the best test for hydrochloric 
acid. It is asserted by Riegel, on evidence furnished by 
thousands of investigations, that, when cancer 1s present, 
no free hydrochloric acid will be found in the contents of 
the stomach six hours after a test-meal. Here, then, we 
have w point of enormous importance if it be established. 

The secretion of the stomach is just as easily obtained 
as urine. Here, then, a field has been opened that appears 
to promise large results. 

These new diagnostic methods may be accepted as pos- 
sessing confirmed value, although not regarded as infalli- 
ble. 


An interesting point in this connection is that hyper- | 


acidity may cause ulcer, and also be the factor which 
prevents the healing of the ulcer. 





Salt in Milk for Children —Dr. A. Jacobi (Arch of 


Pedriatrics (says that the addition of sodium chloride pre- 


vents the solid coagulation of milk by either rennet or | 


gastric juice. 
without table salt, and the latter ought to be added to 
woman’s milk when it behaves like cow's milk in regard to 
solid curdling and consequent indigestibility. Habitual 
constipation of children is influenced benelicially, since net 
only is the food made more digestible, but the alimentary 
secretions, both serous and glandular, are made more ef- 
fective by its presence. 





The Removal of Tattoo-Marks has always been con- 
sidered a very difficult feat. Many methods have been 
recommended, but none of them are very satisfactory. Dr. 
G. Variot, of the Paris Biological Society, has recently 
proposed a new process, with which he claims to be invari- 
ably successful in removing blue and red tattoo-marks. 
The operation is as follows: The tattooed parts are first 
wetted with a concentrated solution of tannin, and with a 
set of tattooing-needles the skin is punctured all over the 
colored portions to the depth usually adopted by profes- 
sionals. All the parts tattooed with tannin are next rubbed 
over with the lunar-caustic pencil, the silver salt being 
allowed to act upon the epidermis and derma until the 


The cow's milk ought never to be given | 


needle-pricks have turned a deep black. The excess of 
liquid being now wiped off, things are allowed to follow 
their natural course. The whole surface treated will soon 
turn black. The pain, quite moderate during the opera- 
tion, will be slight for the first two days, and accompanied 
with some local inflammation. After the third or fourth 
day no more pain is felt, and, unless for large marks, no 
dressing wili be necessary. After fourteen or eighteen 
days the eschar will fall off, and leave, instead of the tat- 
too-marks, a reddish superficial cicatrix, which will gradu- 
ally turn paler, and, after two months, almost disappear. 
On close scrutiny it will probably remain always percepti- 
ble, but it will be otherwise scarcely noticeable, and at all 
events, the skin will show no trace of the former emblems, 
more or less artistic. 


Remarkable Tolerance to Nitroglycerin.—Dr. David 
Denison Stewart relates the following in the Polyclinic for 
August, 1888: T. M., aged 26, suffering from a chronic 
parenchymatous nephritis, was on the 26th of last March 
put upon one minim (gtt. ij) of a one per cent. solution of 
nitroglycerin four times daily; and this quantity was or- 
dered to be increased gradually as the ‘characteristic physi- 
ological effects produced by the drug became less _per- 
ceptible. On April 26th he had increased the dose to 23 
minims (gtt. xlvj), and was then given a five per cent. 
solution, in a somewhat proportionate dose, which he in- 
creased with such regularity and rapidity that on July 22d 
he had been taking for several days one drachm and five 
minims (gtt. cxxx) of the five per eent. solution four times 
daily—making an equivalent of 13 minims of pure nitro- 
glycerin in the twenty-four hours, without any other effect 
than a moderately flushed, somewhat dusky face, a pulse 
of 120 per minute, with decided dicrotism, as shown by 
several @refully-taken sphygmographic tracings, a feeling 
of muscular weakness and incapacity for exertion, es- 
pecially for using the arms. Headache was scarcely felt 
at any time while under the influence of the drug, after he 
had been taking it a few days. 

A decided improvement took place in his condition dur- 
ing the four months, but this was not due entirely to the 
nytroglycerin, as he was given also, throughout this period, 
gr. 1-16 of sodium-gold chloride, and, for a short time, the 
The diet was carefully regulated, 





oil of erigeron. 





Electricity vs. Tait.—In an address on the use of elec- 
tricity in inflammation as found in gynecology, Dr. Geo. F. 
Huibert offers the following conclusions: 

1. That the cases in which Tait’s operation is indicated 
are purely those in which inflammation, septic or specific, 
is the active agent. 

2. That the removal of this inflammation and its results 
with restoration of local and general tone is the problem 
to be solved. 

3. That this accomplished, the functional activity re- 
maining is no valid reason why the tubes and ovaries 
should be removed. 

4. That in electricity we find the power of restoring such 
a high grade of nutrition that a recovery from the local 
expression of the disease is possible. 

5. That the removal of the dead effete products, such as 
pus, is not possible and must be done by surgical methods 
(aspiration), but that neoplasm in any form will become 
absorbed and recovery ensue. 

6. The electricity will not work alone, but must receive 
legitimate assistance in the direction of maintaining the 
benefits of each application. 

7. That the dominant idea in the treatment should be 
first, the general effects of the remedy, catalysis, the polar 
effects, electrotonus. Second, the polar effect, electrolysis. 

8. That electricity should have a fair and intelligent trial 
before a resort.to the knife is had. 

9. That Tait’s operation is justifiable only in those cases 
in which electricity will not completely relieve. 
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Treatment of Sprains.—C. A. West, M. D., in Chicago — 


Med. Times. Liniments in these cases are of but little use. 
Relief from pain is the first essential, to be procured in a way 
which will further the process of cure. This may be done 
by stimulating the circulation of the part, thus preventing 
blood stasis and engorgement about the part. Immerse 
the injured joint in hot water, or hot salt and water, for 
from twelve to eighteen hours if necessary. As soon as 
the major portion of the swelling and pain has abated, 
apply to the afflicted part a light plaster-of-Paris or starch 
dressing, to insure immobility, and be assured that the cure 
in most cases will be very speedy and remarkably satisfac- 
tory. The writer has tried this in several cases, with uni- 
formly satisfactory results. The only remedy necessary, 
if any, is arnica, diluted with five parts of water or sweet 
milk, applied fcr a few hours before the permanent dressing. 


New and Rational Treatment for Gonorrhea,—Charles 
J. Smith (Lancet, Sept. 1, 1888), has had made for him an 
instrument which has proved perfectly efficacious. 
writes: ‘‘I am now able to treat my cases with marked 
success; and, indeed, the average duration of the attacks 
is so shortas to appear open to question—an average of 
five days—but even in this I feel that the best point is not 
reached. A thorough disinfection of the pus-generating, 
or micrococci breeding area may, I believe, be obtained by 
two applications, and there will be Jeft at most a simple 
and very mild inflammatics to be dealt with. In the cases 
I have already treated by is new method I have had only 
a thin watery discharge le:it in exchange for the purulent 
one after two or three days, and I question whether it really 
will prove necessary to make use of the weak astringent 
injection which, for the present, I prescribe for safety's 
sake. The instrument consists of an ointment container— 
an oblong box with a long broad screw to expel its con- 
tents—having stems made in various sizes, all of which fit 
the ointment container so that, as with catheters, the size 
proper for each patient may be chosen; and this is a point 
of prime importance in the treatment. The urethra must 
be stretched by as large a stem as can be introduced; the 
object of this 1s that the whole of the surface may be made 
as tense as possible, and the ointment spread fairly and 
well over every portion. The biadder should be emptied 
immediately before the instrument is used, so that the ure- 
thra is well washed out from behind. The stem is to be 
well-oiled before introduction. I use a mixture of euca- 
lyptus and olive oils. When the stem is so far in as ap- 
pears necessary, the ointment is pressed out, and the whole 
instrument rotated as it withdrawn, in order that the 
canal may be thoroughly wiped over. A little cotton wool 
and the usual dressing are employed to collect the dis- 
charge; and after three hours a mild injection is given, 
which is repeated four or five times during the day. A 
second use of the ointment is made on the following morn- 
ing, and the injections repeated. The only medicine given 
is a saline aperient. I have found no need for copaiba, or 
the almost equally disagreeable sandal-wood.” 


is 


A New Method of Producing Narcosis, — Professor 
Obalinski proposes the addition of cocaine to chloroform 
in the production of anesthesia (Journal De Med. De Paris, 
Aug. 12, 1888). 

His method is to produce moderate narcosis by the in- 
halation of a small quantity of chloroform, and then to in- 
ject one-half to three-quarter grain of cocaine under the skin 
in the locality where it is proposed to operate. No fear, 
according to the author, need be experienced from a large 
dose, for he claims that chloroform is an antidote to cocaine, 
and that during the operation a part of the cocaine is elimi- 
nated. After this injection, no more chloroform is given, 
unless the operation is a prolonged one, whenfa small quan- 
tity may be required at long intervals. From the results 


He | 


obtained in a large number of capital operations, and in 
other cases, the author concludes that, 

1. This method unites all the advantages of chloroform 
anesthesia, combined with the local anesthesia produced by 
cocaine. 

2. That vomiting is of rare occurrence after the employ- 
ment of cocaine. 

3. A consciousness is regained more easily, and general 
sickness is much less pronounced. The only disagreeable 
effect which this method may produce, and which 1s rare, 
and only seen in extremely nervous individuals, is a condi- 
tion of great excitement, manifested by cries and tetanic 
contraction of the muscles. As, however, this effect is 
sometimes produced by chloroform alone, he does not think 
that it can be attributed to the combination of cocaine 
with chloroform. 


Venesection in Pulmonary Hemorrhage.—The College 
and Clinical Record states that pulmonary hemorrhage, 
due to pulmonary congestion and general plethora, yields 
rapidly on opening a vein in the arm. 


Post-Partum Hemorrhage.—Dr. De Caiho! in the South- 
ern Clinic informs his readers about ‘‘a very good, sure, 
harmless, inexpensive, and prompt agent,” that has never 
failed in his hands. 

Among the many little things (he says) that I have dis- 
posed around me, when I assist a lady in childbed, there is 
an honest, inoffensive plump, and juicy lemon ; that, during 
the labor pains, I carefully peel, leaving upon it a very 
thin skin to retain the acid juice. The attendants often 
ask me what I intend to do with it. I invariably answer, 
in a jocose manner, that, when everything is over, I intend 
to crush that fruit and make a lemonade out of it for my 
own benefit; but if that dreadful accident, post-partum 
hemorrhage, takes place, Iam quickly of hand ; [lubricate 
my right hand, place the lemon in it, and carry it into the 
womb to its fundus, where I squeeze the lemon, while with 
the left hand, from the outside, I manipulate and tease the 
uterus until it contracts. This quickly takes place, and all 
danger is soon over. 


The Pilche.—An article of baby underclothing, not 
much in use this side of the Atlantic, is known as a pilche. 
It consists of a three-cornere’ piece of coarse flannel with 
a band sewed to the long edge. The band buttons or ties 
around the baby's body above the diaper. The ends of the 
triangle are brought together diaper fashion and forma 
great protection both for baby and nurse. India rubber 
diapers are most objectionable for constant wear. The 
flannel pilche can be easily cleansed, is simple in construc- 
tion and has nothing unwholesome about it. 


In Fracture of the Clavicle,—Dr. White claims that the 
four-tailed bandage fills all the indications, if the patient 
can be kept in the supine posture, with the head lowered. 
The elbow rests in a small hole cut in the center of the 
bandage, two tails, ten inches wide, encircle the chest, 
and the other two, four inches wide, are carried round the 
shoulder opposite the fracture. No pads are used, 


Diagnosing Penetrating Wounds of the Intestines,— 
Dr. Senn’s method of diagnosing penetrating wounds of 
the intestines, which he announced at the late meeting of 
the American Medical Association, is one of the greatest 
advances in surgery. Hydrogen gas was administered to 
dogs fora few moments and then ignited at their noses; 
afterwards a stab wound was inflicted and the gas ignited 
at the point of puncture. The gas itself is said to be in- 
nocuous. 
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Kaposi uses the following formula in eczema, especially 
the scabby kind, with uniform success: Napthol, 75 grs; 
black soap, 750 grs ; powdered chalk, 150 grs.; prepared lard, 
1500 grs. The ointment is free from odor and should be 
rubbed in twice a day.——Park, Davis & Co. prepare a very 
excellent glycerine suppository, a very simple but excellent 
remedy for constipation both in infants and adults.——— 
Gov. Ogilby, of Illinois, in his annual message, says, that 
the labors of the State Board of Health has resulted in the 
saving of nearly $3,500,000 to the people of the State in 
1881 and 1882, when smallpox was epidemic. Through the 
preventive and protective measures then established and 
since enforced, there has been no repetition of the disease 
in epidemic form.——Dr. Wm. C. Wood, of Gloversville, 
recommends in the Medical Register, viburnum fi. ex. in 
drop doses as a specific in hiccough, and also as a uterine 
tonic especially in threatened abortion. ———Dulin says in 
cases where large doses of quinine are needed, three grains 
of antipyrin added to five grains of quinine increases the 
antipyretic effects. ———A chair for physical examiyation 
for life insurance has been created in the University of 
Vermont, and Dr. Charles F. Stillman, of New York, has 
been elected the first incumbent.——Picrotoxin, accord- 
ing to Prof. Bokai, is an antidote to morphine poisoning, 
acting as a stimulant to the respiratory centre, and can be 
given with more freedom than atropine. ———The death 
rate in New York State for 1888 was 19.64 per one thou- 
sand persons.———A saturated solution of salicylic acid 
applied to a ringworm, in collodion, once a day, is said to 
produce a speedy cure. ———Boils and felons are said to be 
aborted in twenty-four hours by the application of a thick 
layer of ointment of nitrate of mercury, covering the 
whole with adhesive plaster.———The New York Academy 
of Medicine has purchased a site for a new building in 
west 44th street, near 5th avenue. The lot 1s 75x 100, with 
the privilege of securing another 25 feet.———-The Monte- 
fiore Home for chronic invalids was dedicated on the 
18th inst. The home can accommodate 180 patients, and 
though erected and supported by Jews, is non-sectarian. 
The hospitals in New York cost the people over one 
million of dollars, of which about five hundred thousand 
dollars has to be raised by private subscription. ———Dr. 
Charles Feré has tabulated the hour of death of two of 
the hospitals in Paris for the past ten years, and found 
contrary to general belief, there was no preponderance of 
mortality at any particular hour. A circular has been 
sent to all the medical officers in the Prussian army re- 
commending chromic acid to check excessive perspiration; 
a ten per cent. solution applied to the feet every three or 
six weeks completely controls the trouble. A man in 
California has been sent to the asylum for insane, whose 
bill for cocaine was five dollars per day.——Bellevue 
Hospital Medical College graduated March 11th 138 stu- 
dents. On the same evening 70 students received the di- 

loma of D. D. S. from the New York College of Dentistry. 

lie medical department of the University of the City of 
New York graduated March 12th 180 students, and a class 
ot 47 received the degree of M. D. from the Long Island 
Hospital College, March 14th.——Dr. Strong, Chief of 
Staff W. I. Hospital, reports 766 patients under treatment 
during the month of February, mortality 1.44 per cent.; 
1018 have been under treatment since January Ist, mor- 
tality 2.46 per cent. There will be six vacancies on the 
staff! on May Ist.———Dr. M. D. Wilson, of Oakland, Cal., 
writes us that there is an excellent opening for a Sani- 
tarium at Atlas Peak, Napa Co., Cal. Further particulars 
may be had by addressing Dr. Wilson. ——— Dr. Dubsinski, 
of Kronstadt, reports thirty cases of a peculiar ophthalmic 
affection which he proposes to denominate ‘‘ photo-elec- 
trical ophthalmia.” The patient is awakened by profuse 
lacrymation associated with intense peri-orbital pain. 
Photophobia is extreme. Nothing, however, can be seen 
upon examination except palpebral oedema and peri-cor- 
neal injection of a very marked character. With the op- 
thalmoscope hyperaemia of the papilla is found, and some- 
times a venous pulse in the retinal vessels. After a time 
varying from an hourand a half to three hours these symp- 
toms subside and the patient is able to go to sleep, and the 
next morning he awakes quite well, with the exception of 








a certain amount of ocular fatigue such as is caused by 
reading late at night. Sleep appears to be an indispensible 
condition for the manifestation of photo-electrical oph- 
thalmia. Thus, in the case of men who have been exposed 
during the morning to the electric light, when they take a 
mid-day nap the disagreeable phenomena wakes them up 
at that time, and not during the succeeding night. The 
pathological cause of symptoms above described would 
appear to be a hyperaemia of the optic nerve and some 
lesion of the nervous filaments of the cornea.———Two 
deaths are reported from hydrophobia of patients who 
had undergone Pasteur’s inoculations. One died sixteen 
and the other twenty-two days after being bitten. Pasteur 
reports 142 cases treated during December, 1888, with these 
two deaths.——The Shroud is the lugubrious title of the 
new organ of a funeral directors’ association. ———There 
is poe 4 no case of gastrolith or concretion of the stom- 
ach on record that is so remarkable as one lately chronicled 
by the London medical press. The concretion almost filled 
and fitted the normal-sized stomach, and weighed over 
twenty-eight ounces. It had no nucleus, and was identical 
in constitution with the food-balls of ruminants. Before 
death the diagnosis was cancer of the stomach. Vomiting, 
nausea and gradual emaciation preceded the death. Ex- 
ploratory incision was steadily refused. According to 
the Popular Science News of recent date, one of the tele- 
graph lines on the Wabash road, known as No. 4, has been 
a source of mystery to the operators for some time. It 
had spasms of going and stopping, and the linemen have 
been unable to locate the trouble until quite recently. It 
was finally chased down to where an old man had led a 
wire into his house, near Wabash, Ind., and was applying 
electricity for the cure of rheumatism.——tThe physi- 
cian is frequently asked by lady patients for something 
that will remove “moth” and freckles. A writer in the 
Pharm. Zeit. says that a wash consisting of equal parts of 
lactic acid and glycerine will do the work, and is harmless 
when applied to the skin.———Mrs. Geo. Hirsh, at Dallas, 
Texas, on November 3d, 1888, gave birth to six children, 
four boys and two girls. The mother and children are do- 
ing very well, and all are perfect and fully proportioned, 
but are quite small. The identity of the babies is preserved 
by attaching tags to them.———Dr. Tuke, a well known 
writer, died recently in London. He was often quoted as 
an authority on the subject of insanity, and his articles on 
that branch of nervous diseases are much sought after. 

The Czar of Russia is said to be an enormous eater. 
He considers three pounds of meat and two quarts of cham- 
pagne a very light luncheon. His dinner would be suf- 
ficient for three men of ordinary digestive ability. His 
insomnia is due to his gormandizing, but he prefers sleep- 
lessness to dieting. He smokes constantly, and altogether 
lives an existence which would kill any man devoid of an 
iron constitution. His health is further menaced by thir- 
teen court physicians, five court surgeons, two cculists, 
one dentist and four medical s)>cialists. A corre- 
spondent of the Lancet-Clinic, writing about the com- 
mencement exercises of the New York Institution for the 
Instruction of the Deaf and Dumb some time ago, says 
that the most wonderful evidence of careful training on 
the part of the teachers, as well as of natural intelligence 
in the pupil, was shown by Richard T. Clinton, a pupil who 
suffered not only total deafness and lack of speech, but 
was also totally blind. This dweller in the halls of silence 
and darkness had been patiently educated through his one 
sense of touch, so that, from being on his entrance at the 
institution, eleven years ago, a mere human vegetable, he 
had become a rational, thinking creature, capable of com- 
municating with his more gifted fellows. He can read the 
sign language by the sense of touch and reply perfectly. 
He sat at an ordinary type writer and wrote a perfectly 
constructed and faultiess address to the visitors.———An 
exchange notes a variation of the well-known peppermint 
test for leaky drain and soil pipes. An infusion of valerian 
was poured down the vent-pipe. and a cat was given the 
run of the rooms and passages where any escape might 
reach. Pussy located three leaks and came near uncover- 
ing them, too, in her eagerness to reach the source of the, 
to her, attractive odor. Vaccination during the incu- 
bation period of smallpox has given gratifying results, 
preventing or greatly modifying the eruption The con- 
trary view is unsupported by facts and not tenable. 
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